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PREFACE 


The International Symposium on Cultural Strategies for 
Drug Abuse Intervention Programmes in Asian Settings was 
born of a brief that the various contributors and disciplines 
involved in drug related problems desired to share with and learn 
from each other. The philosophical debate on topics like drug use 
and abuse, prevention and rehabilitation and culture specific 
strategies, is open and profound, representing every shade of 
cultural, intellectual, social and political conviction. As such, the 
symposium was a major event, most probably a challenge that 
succeeded. 


Focussing on understanding the dynamics existing between 
culture(s) and drug use and abuse, the facts are clear: we need 
congruent information, we need vision, we need leadership with 
imagination and creativity, we also need entrepreneurship. In the 
area of knowledge, we, the educators, researchers, treatment 
professionals, community leaders, many of whom were gathered 
in Bangkok, must continue to share and participate as equal 
partners. It is precisely this need for effective co-operation and 
solidarity that gave rise to the project Culture(s) and Drug Use / 
Abuse in Asian Settings and this evidence for the need for unity, 
must continue to be fostered. 


We researchers and community workers, must also develop 
an even greater tolerance and desire for encouraging differing 
theories, and the growth of new ideas. We must not retard progress 
by dogmatic adherence to approaches we favor, to the exclusion 
of others. We can be sure that when the ultimate solution is 
identified, it will come in many shapes and wear many faces. 


The International Group of Research for Drug Abuse is 
committed to diversity in all its approaches: interdisciplinarity, 
inculturation, interinstitutionality and internationality. The In- 
ternational Federation of Catholic Universities itself remains a 
catalytic animator of discussions that draws upon social concern 
to form networks of committed individuals who could, in times to 
come, contribute towards the formation of better tomorrows and 
better worlds. This is the primary reason for IFCU - GRITO’s 
undertaking the issue of drug challenges. 


The participation of Asian and Latin American delegates in 
this meeting expresses the provoking hope that, through research 
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and action, the East and the West will indeed meet on a common 
platform of confidence that even if not all, some adjustments in 
social orders the world over, will move towards better conditions 
in the quality of life. 

As East meets West in Bangkok, we must work together 
towards changing both the Western and the Eastern society and 
create a better world for tomorrow. 


The proceedings of our meeting in Thailand illustrate how we 
take up a critical attitude toward the world and its structures. 
Patterns vary with location, but events in one location should 
deepen this understanding between us and fulfil our potential to 
be the leading force into the future and beyond mere cultural 
differences and mere externals. | 


We are all part of one another and are involved in one another. 
We must, therefore, work together for we cannot succeed sepa- 
rately. We must step up our co-ordinated efforts, draw up a 
programme of action, and move into the future in a spirit of co- 
operation, respect and concern. We alone can do it, but we cannot 
do it alone. 


The present publication is a step forward as it shows that the 
answer lies with us; not only with those of us who work in the field, 
but with each and every person in every community. This is the 
very spirit of GRITO, this is the philosophy of action proposed by 
Cultural Strategies for Drug Abuse Intervention Programmes 
in Asia. 


Prof. Dr. Guy-Réal Thivierge 
Director General GRITO-IFCU 
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FOREWORD 


The International Symposium on “Cultural Strategies 
for Drug Abuse Intervention Programmes in Asian Set- 
tings” held at Bangkok, Thailand, from the 25th to the 29th 
January, 1994, proved to be a meeting ground for the 
exchange of multidisciplinary view points. The most 
logical and natural sequel to such a meeting of minds is the 
compilation and publication of the deliberations that 
spanned five days. The spirit of co-operation and network- 
ing that inspired the symposium demanded that the knowl- 
edge and insights emerging from this meet be disseminated 
and shared with others. The proceedings of the sympo- 
sium, therefore, were brought together in the form of this 
volume, as a token of GRITO’s commitment to disseminate 
information, in order to build a data base about drug 
abuse. 


The task, however, was not an easy one. Papers 
submitted were truly culturally heterogeneous in every 
sense of the term. The style, language, context and the 
world view of each writer differed from the others, apart 
from other issues such as length and format of the papers. 
The editors, however, had to follow certain guidelines as 
laid down by GRITO. The dilemma was whether to reduce 
all reports to a single format and thus lose out on individu- 
ality, or, to allow for total diversity at the cost of uniformity. 
A via media policy has been adopted to circumvent this 
problem. The theme papers which had been specially 
invited, have been published, as they were presented, with 
editing for grammatical or other aberrations. Greater free- 
dom was exercised by the editors in the case of research 
reports. All the centres had been advised earlier regarding 
the format to be followed while submitting their research 
findings. Any report that did not fall into such a format, 
was altered suitably. Papers that were too lengthy or 
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repetitive have been edited to economical proportions. 
Certain semantic and syntactic changes had to be made in 
papers submitted by writers from predominantly non - 
English speaking countries. However, at all times, the 
original ideas, style and flow of the papers have been 
retained to the maximum possible extent. 


Each report represents the collective effort of all the 
members of each research centre, though only afew names 
are mentioned in the published version. Authorship cred- 
ited to each report in the compilation is based strictly on 
the information given in the manuscript received by the 
editors. Wherever certain centres have specifically men- 
tioned the nature and type of contribution made by 
individual members, such information has been given in 
footnotes. The Bombay centre had presented three papers 
at the symposium. Two reports are being published 
elsewhere and hence are not included in this volume. 


In any interdisciplinary meeting, it is inevitable that 
different, and at times, controversial opinions would be 
expressed. It is possible for participants to disagree on 
certain important issues and the reports may express such 
diverse view points. Yet, no attempt has been made by the 
editors to modify the contents of the papers in any way. 
However, the views and ideas expressed in the reports/ 
papers do not reflect the view points of either IFCU, GRITO 
or the editors. And, the editors do not assume responsibil- 
ity for controversial, ifany, content of any of the individual 
reports. The editors, do accept the full responsibility for 
any lapses and shortcomings in their endeavour to present 
a comprehensive report and request the readers to be 
charitable in their evaluation of this effort. 


Tanya Machado 
Indira Jai Prakash 


AN OVERVIEW 


The International Symposium on “Cultural Strategies 
for Drug Abuse Intervention Programmes in Asian Set- 
tings” was held at the Assumption University, Bangkok. 
Thailand, between 25th and 29th January, 1994. This 
event was the culmination of two years of research on 
Culture and Drug Abuse in different Asian countries, 
sponsored by the International Federation of Catholic 
Universities (IFCU), and the International Group for Re- 
search on Drug Abuse (GRITO). 


The main objectives of the symposium were twofold: 
to elucidate the relationship between culture(s) and drug 
use and abuse; and to formulate culturally relevant inter- 
vention strategies for prevention of drug abuse. More 
specifically, the symposium aimed at i) understanding the 
function of drugs in different cultures; ii) identifying the 
socio-cultural variables related to drug use/abuse; and iii) 
integrating significant findings from different researches 
in the formulation of intervention strategies. 


This symposium attracted seventy delegates from ten 
countries, of the two continents of Asia and Latin America. 
Academicians from different disciplines and members 
from several Non-Governmental Organizations partici- 
pated in the symposium. This provided a forum for a rich, 
varied and multifaceted interaction among the partici- 
pants, besides giving them diverse ideas on preventive, 
therapeutic, and rehabilitative aspects of the drug prob- 
lem in different cultures. The presence of researchers from 
the Latin American countries of Brazil, Chile, Colombia 
and the Dominican Republic. enabled cross-cultural dia- 
logue between the continents of Asia and Latin America, 
and added an interesting dimension to the symposium. 


Delegates from different parts of the world arrived in 
Bangkok on 24th January, 1994. There was a Cocktail 
Reception on the evening of the 24th at the Royal Hall of 
Fame, Assumption University, hosted by the President of 
the Assumption University. 


The symposium was formally inaugurated on the 25th 
of January, 1994, by His Excellency Suthep Atthakor, the 
Honourable Minister for University Affairs of the Kingdom 
of Thailand. Dr. Br. P. Komolmos, President of the As- 
sumption University, Bangkok, welcomed the delegates. 
Prof.Dr. Guy-Réal Thivierge, Director General of GRITO, 
while warmly welcoming the delegates on behalf of GRITO, 
outlined the objectives of the symposium to the delegates. 
His Excellency Gwen Morgan, Ambassador-Head of the 
Delegation of the Commission of European Communities, 
in his address, extolled the role of the Universities and 
other organizations, in drug abuse prevention, and reaf- 
firmed the role of the Commission of European Communi- 
ties (CEC) in drug abuse research. 


On the forenoon of the same day, the First Module of 
the symposium was started with great enthusiasm. Mod- 
ule Ion Drug Use and Abuse in Asian countries, consisted 
mainly of the presentation of the findings from research 
centres of Asia. Researchers from India, Indonesia. 
Pakistan, The Philippines. Taiwan and Thailand presented 
the philosophy of their work, nature of their organization, 
the objectives of their study, methods employed in their 
research, and the salient findings with regard to socio- 
cultural aspects of drug use/abuse in their respective 
cultures. Implications of their findings for culturally 
congruent action, whether prevention, treatment or reha- 
bilitation, were also elaborated. The discussions contin- 
ued on the 26th January, 1994. 


Module Il on January 27th, focussed on the Interface 
between Latin America and Asia. Viable culture specific 
as well as pan cultural strategies, were presented within a 
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cross-cultural perspective. The action plans that have 
been already tried and proven to be effective in the Latin 
American context were examined closely in terms of their 
applicability in other socio-cultural milieux. 


Module III on January 28th, was devoted to formulat- 
ing culture specific strategies for Asian countries. Drawing 
from their research findings, their field experience and the 
knowledge that had been generated through discussions 
and workshops in the symposium, the groups attempted to 
identify strategies that could be used in their own cultures 
and sub cultures. Several issues such as the cultural 
relativity inherent in thevery definition of “drug” and “drug 
abuse”, feasibility of controlled use as against total prohi- 
bition, drug related health hazards and the need for 
reexamining the laws related to drugs; were discussed in 
depth in this module. 


On January 29th, during the final working session, 
conclusions were drawn up in the light of the insights 
gained over the previous four days regarding the nature of 
the relationship between culture and drug abuse. Rec- 
ommendations covering all aspects of the problem: preven- 
tion, treatment and rehabilitation, both at national and 
international levels were evolved. Specifically, the group 
recommended cultural sensitivity in handling the drug 
issue, a social action developmental perspective, commu- 
nity based preventive efforts, and empowering of social 
action groups. It set guidelines with regard to the future 
directions for research, networking, inter-institutional, 
inter-regional and international co-operation in a global 
action against drug abuse. The delegates evaluated the 
symposium in terms of the organizational aspects, logis- 
tics, quality of the papers presented and the didactic 
aspects of the symposium. 


An impressive closing ceremony to mark the end of the 
symposium was held on the evening of 29th. Bro. Siriroji 
Cyril, Vice President of Assumption University. was the 
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Chief Guest for the ceremony and distributed the certifi- 
cates of participation to the delegates. Prof. Marc Caudron, 
Secretary General of the International Federation of Catholic 
Universities, expressed his appreciation for the interest 
and commitment displayed by the participants. Dr. Hazel 
D’Lima, Rector of Nirmala Niketan, Bombay, presided over 
the function. Prof. Dr. Guy-Réal Thivierge, Director Gen- 
eral of GRITO expressed his warm appreciation for the 
excellent work done by the delegates, the organizers as well 
as the hosts. He took the opportunity to thank the many 
helping hands that made the symposium a reality. The 
symposium closed with a reaffirmation on the part of the 
delegates to integrate the insights of the symposium into 
their work, back in their homelands. 


The Editors 


PROGRAMME 


Arrival of the participants on January 23 - 25, 1994 


TUESDAY, JANUARY 25 


19:00 - 20:00 
1. Opening Address : Prof. Dr. Guy-Réal Thivierge 
2. President's welcoming address 
Dr. Bro. P. Martin Komolmas 
3. Cocktail Reception hosted by the President of Assumption 
University 


20:00 - 21:00 DINNER 


WEDNESDAY, JANUARY 26 


08:00 - 08:30 OPENING CEREMONY 
1. Welcoming address : Dr. Bro. P. Martin Komolmas 
President of Assumption University 
2. Presentation of the : Prof. Dr. Guy-Réal Thivierge 
Symposium Director General of IFCU-GRITO 
3. Address : H.E. Gwyn Morgan 


Ambassador-Head of the Delegation 


of the Commission of European 
Communities 


4. Inaugural address : H.E. Suthep Atthakor 
The Honourable Minister for 
University Affairs of the 
Kingdom of Thailand 


MODULE - I 


DRUG USE AND ABUSE IN ASIAN CULTURES 
FINDINGS AND PERSPECTIVES 


Co-ordinator of the day : Mrs. Bernadette Dean 
MORNING SESSION 
Chairperson General Mrs. Jeanne Mandagi 


Reporters : Sr. Cathy Solano 
Dr. Ravi Galgali 


08:30 - 09:30 INDIA - BANGALORE 
Dr. Ms. Tanya Machado 
Dr. Dara.S.Amar 
Dr. Mrs. Indira Jai Prakash 


09:30 - 10:30 INDIA - BOMBAY 
Dr. Husein Yasan Siddiqui 
Dr. Ms. Hazel D'Lima 
Dr. Masihi Edwin 


10:30 - 10:45 COFFEE BREAK 

10:45 - 11:45 INDIA - MADRAS 
Sr. Christine Anthony 
Dr. Suresh Kumar 


Dr. Mrs.Radha Paul 


11:50 - 12:30 INTEGRATION SESSION 


Animators: Education : Mrs. Phyllis Farais 
Mental Health : Dr. Suresh Kumar 
Psychology : Dr.Mrs.Engelina Bonang 
Social Work : Mr. Gabriel Britto 
Latin America : Mr. Eduardo Mejia Luna 
Public Health : Dr.Aurora Feliciano- Bauzon 
Sociology : Dr. Uday Mehta 

12:30 - 14:00 LUNCH 


AFTERNOON SESSION 
Chairperson : Dr. Dara.S. Amar 


Reporters Dr. lsrar Mohammed Khan 
Dr. Ahmed Beig 


14:00 - 15:00 INDONESIA 
Dr. Satya Joewana 
Dr. Mrs. Engelina Bonang 


Dr. Irwanto 


15:00 - 16:00 PAKISTAN 
Dr. Abul Faizi 


16:00 - 16:15 COFFEE BREAK 


16:15 - 17:00 INTEGRATION SESSION 
Same animators and groups 


17:00 - 18:00 PLENARY SESSION 
Chairperson 3 Dr. Asif Aslam 
Reporters : Dr. Irwanto 

Rev. Philip Simpson 
19:00 - 20:00 DINNER 


Documentary screening on drug prevention in 
Indian Settings 


THURSDAY, JANUARY 27 
MODULE : I (Continuation) 


Co-ordinator of the day: Dr. Ms. Emma Gonsalvez 
MORNING SESSION 
Chairperson : Mr. Gregory S. Kharmalki 


Reporters : Dr. Mrs. Pilar |. Romero 
Dr. Masihi Edwin 
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08:00 - 09:00 THE PHILIPPINES 
Ms. Amor Pedro 
Ms. Josefina S.F. Tondo 


09:00 - 10:00 TAIWAN 
Dr. Fr. Daniel Ross 
Mr. Jeffrey Tung-Ru Shieh 


10:00 - 10:15 COFFEE BREAK 


10:15 - 11:15 THAILAND 
Dr. Ms. Jirawat Wongswadiwat 
Mr. Wanchai Chaiyasit 


11:15 - 12:00 INTEGRATION SESSION 
Same animators and groups 


12:00 - 12:30 LUNCH 


AFTERNOON SESSION 


12:45 - 19:15 Cultural visit to Bangkok City: 
Temple of the Emerald Buddha and The Grand 
Palace 

19:30 - 22:00 Special Dinner Hosted by Assumption University 
of Thailand 


FRIDAY, JANUARY 28 
MODULE - II 


INTERFACE 
LATIN AMERICA - ASIA 


Co-ordinator of the day: Dr. Mrs. Maya Abreu 
MORNING SESSION 

LATIN AMERICA 
Chairperson Prof.Dr Guy-Réal Thivierge 


Reporters Dr.Erick Tsi Tee Suen 
Fr. Desmond Daniels 
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08:30 - 09:30 


09:30 - 09:45 
09:45 - 10:00 
10:00 - 11:30 
11:30 - 12:15 
12:15 - 14:00 


Research and Action Methodologies in Latin 
America: Experiencing the Challenge of Drug 
Abuse Together 

Mr.Eduardo Mejia Luna 

Mr.Pedro Nel Medina Varén 


Questions and answers 
COFFEE BREAK 


Culture Specific Strategies in Latin America. 


Brazil Mr. Amadeu Roselli Cruz 
Chile Dr. Mrs.Sonia Looks Lavin 
Colombia Mr. Eduardo Mejia Luna 
Dominican 

Republic Mrs. Lilliam de Brens 


Questions and answers 


LUNCH 


AFTERNOON SESSION 


Chairperson : 


Reporter 


14:00 - 15:00 


15:00 - 15:15 


15:15 - 16:00 


ASIA 
Mrs. Bernadette Dean 


Ms. Regina B. Estoquia 
Dr.Mrs. Sonia Looks Lavin 


Research and Action Methodologies in Asia 
Mr. Gabriel A.A. Britto 


Questions and answers. 


Traditional Cultural Strategies in Asia 

India Methods of Social Containment of 
Drug Abuse. 

Dr.Suresh Kumar 

The Role of the Unani System in 
the Management of Drug Abuse in 
Pakistan 

Dr.Asif Aslam 


Pakistan : 
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Thailand : Treatment at Tam Kraborg Temple 
Mr. Vichai Poshyachinda 
16:00 - 16:15 Questions and answers. 
16:15 - 16:30 COFFEE BREAK 
16:30 - 17:30 PLENARY SESSION 
Chairperson : Dr. Mrs. Radha Paul 


Reporters : Dr. Joseph Soebijanto 
Mr. Fateh Mohammad Burfat 


19:00 - 20:00 DINNER 


SATURDAY, JANUARY 29 
MODULE - III 


FORMULATION OF CULTURE SPECIFIC 
STRATEGIES FOR ASIAN SETTINGS 


Co-ordinator of the day : Mr. Crescencio M. Doma 
MORNING SESSION 
08:30 - 10:30 WORKSHOPS 


|. Primary Prevention (specific and non specific) 


Animator: Dr. Sr. Grace A. Boys 
Reporter : Ms. Benita Maria Marian 
2. Treatment 
Animator: Dr.Suresh Kumar 
Reporter : Dr.Gerard Bonang 
3. Rehabilitation 
Animator: Rev.Philip Simpson 
Reporter Ms.Glenda A. Vargas 
4. Cultural Relativity of the Concept of Drug use 
Animator Ms.Molly Charles 
Reporter Mr.Fateh Mohammad Burfat 
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5. Controlled use or prohibition? 
Animator: Dr.Abul Faizi 
Reporter Dr.Mrs. Aurora Feliciano-Bauzon 


6. Common Cultural and Social Influences on Drug Habits in Asia 
and Latin America 
Animator: Mrs.Lilliam de Brens 
Reporter Mr. Amadeu Roselli Cruz 


10:30 - 11:00 COFFEE BREAK 
AFTERNOON SESSION 


11.00- 12.15: PLENARY SESSION 
Chairperson: Dr. Mrs. {ndira Jai Prakash 
Reporter : Sr. Christine Anthony 
Mrs. Bernadette Dean 


FINAL WORKING SESSION 
CONCLUSIONS AND RECOMMENDATIONS 


14:00 - 15:00 ASIA - Core Group Meetings 
Animators : The local Directors 
Reporters : The local Secretaries 


LATIN AMERICA - Group meeting 
Animator : Mr. Eduardo Mejia Luna 
Reporter : Dr. Mrs.Sonia Looks Lavin 


15:00 - 16:00 Brain Storming Session 
Chairperson: Dr. Mrs. Indira Jai Prakash 
Reporters : Sr. Cathy Solano 
Sr. Kochuthressia Malpan Paulose 


16:00 - 16:30 COFFEE BREAK 


16:30 - 17:15 CLOSING CEREMONY 
Chairperson: Dr. Hazel D’Lima 


i Presentation of Conclusions and Recommendations 


Dr. Bro. P. Martin Komolmas, 
President of Assumption University 
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2. Address by Prof. Dr. Mare Caudron 
Secretary General of the International Federation of 


Catholic Universities ('FCU) 
3. Distribution of Certificates of Participation 
Dr. Bro. P. Martin Komolmas, 
President of Assumption University 
4. Vote of Thanks 


Prof. Dr. Guy-Réal Thivierge, 
Director General, GRITO, France 


5. Evaluation 
19:00 - 21:00 FAREWELL DINNER 


Return to Home Country on January 30 - 31, 1994. 


WELCOMING ADDRESS 


His excellency Suthep Atthakor, Honourable minister for 
University Affairs; the Royal Thai Government; His excellency 
Gwyn Morgan, distinguished ambassador of the European Union: 
Dr. Guy-Réal Thivierge, Director General of the International 
Group for Research on Drug Abuse of the International Federation 
of Catholic Universities; International delegates to this sympo- 
sium, Ladies and Gentlemen; 


On behalf of the Academic community of the University and 
myself, | welcome you to the Kingdom of Thailand and to Assump- 
tion University. We feel honoured that IFCU-GRITO chose our 
institution as the venue for the symposium on “Cultural Strategies 
for Drug Intervention Programmes in Asian Settings.” I wish each 
of you a fruitful and enjoyable stay with us. 


Assumption University of Thailand is indeed privileged to be 
the very first IFCU member institution in the Kingdom of Thailand 
and as such shares warm feelings of kinship and solidarity with 
all the other member institutions of IFCU. We are bound by 
common objectives to share with others our efforts and thus 
contribute to raising the quality of life of the peoples of the world. 


Drug abuse and related issues illustrate one of the most 
important concerns of the twentieth century, and the university 
. cannot afford to ignore this challenge of comprehending and 
evolving practical solutions based on scientific enquiry. Indeed, I 
believe that this symposium is an appropriate forum to express 
the linkage between research and action, between science and 
social commitment, between knowledge and ethics. 


In fact, we at Assumption University, place great emphasis 
not only on intellectual concerns, but also on issues of cultural and 
social relevance. In this connection, we are happy with the 
presence of distinguished scholars and researchers, who perhaps 
through their presentations and other interactions with members 
of our academic community, will add fresh impetus and inspira- 
tion to the furtherance of academic activity, for the betterment of 
our society. Correspondingly, we also believe that the interaction 
between Latin American and Asian researchers at our university 


ii 


will open fresher and more fortuitous associations to promote 
applicability and relevance within and beyond our respective 
communities. 

I trust that you will find your stay at Assumption University, 
a very happy and memorable one. Please do not hesitate to seek 
our help, should you need any. | wish each one of you the very best 
in this symposium. May there be abundant satisfactions in your 
efforts now and in all future symposia under the aegis of The 
International Group for Research on Drug Abuse of IFCU. 


DR. BRO. P. MARTIN KOMOLMAS 
President 
Assumption University 


Bangkok 
26 January, 1994 
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PRESENTATION OF THE SYMPOSIUM 


Your Excellency Mr. Suthep Atthakor, Honourable Minister 
for University Affairs of the Kingdom of Thailand; Your Excellency 
Gwyn Morgan, Ambassador of the Commission of European 
Communities; Reverend Doctor Brother Prathip Martin Komolmas, 
President of Assumption University: Vice- President, Faculty 
Members, Special Invited Guests, Distinguished Delegates, La- 
dies and Gentlemen, Dear friends; 


As the Director General of the International Group for 
Research on Drug Abuse of the International Federation of 
Catholic Universities, I consider it my honoured privilege to 
welcome you all, and to orient you to the motivating concepts 
underlying the symposium which will begin as of this morning. 


Serving as a backdrop to the present meeting, it seems 
appropriate for me to put into focus the spirit that has guided the 
International Group for Research on Drug Abuse, in organizing 
the present symposium. Drawing upon our rich experiences and 
findings from research and community services previously car- 
ried out in Latin America, we felt extremely encouraged to extend 
our concerns and reactions to Asian settings. Our endeavours 
across the globe have yielded energies which ask for cross 
referencing and interfacing cultural strategies for intervention in 
drug use and abuse patterns. 


The Latin American studies have illustrated the importance 
of cultural factors with regard to the drug scenario. Then the moot 
question became: can the same be said of Asian settings in the use 
and abuse of drugs? 


In order to answer that basic hypothesis of our labour, here 
we are, ladies and gentlemen. This symposium will serve as a 
forum to assess the results of the work that we have been doing, 
not only to provide orientations to the various questions raised, 
but also to stimulate further thinking towards evolving trends we 
may be able to agree upon, not restricted to any particular 
discipline, and which go much beyond the objectives of the 
symposium. 
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Research is always rewarded by newer insights. Perhaps in 
our conferring with the statements of our results, and contrapun- 
tal comparisons, we may eventually clarify the extent of the 
influence of cultural variables on drug use and abuse, or on the 
other hand, what is the effect of drug use in our culture(s)? 


Weare here, dear delegates, to address ourselves rigourously 
to these social concerns, so that we will lead our researchers to 
transformative actions, implemented along with local communi- 
ties that we are serving and promoting. 


In other words, we are not doing research for the sake of 
research alone, we are doing research for the transformation and 
the improvement of our respective milieux. 


I hope that our meeting at Assumption University with its 
magnificent facilities, will be conducive for us to carry forward our 
efforts in research and in remobilizing the resources of our 
cultures for a better global quality of life. 


In conclusion, I would like to sincerely thank their Excellen- 
cies, the Honourable Minister for University Affairs of the Kingdom 
of Thailand and the Ambassador of the Commission of European 
Communities, for having honoured us by their presence here 
today. I recognize that without the financial support of the 
Commission of European Communities, it would not have been 
possible for us to take this project to the present extent nor to make 
all these arrangements. I take this opportunity to wish all our 
special guests a very enjoyable stay with the academic community 
of Assumption University in Bangkok. 


Thank you. Korb Khun Krap. 


PROF. DR. GUY-REAL THIVIERGE. 
Director General 
GRITO - IFCU 


Bangkok, 
26 January, 1994 
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INAUGURAL ADDRESS 


Reverend Brother Martin, Rector of Assumption University; 
Reverend Guy-Réal Thivierge, Director General of IFCU-GRITO: 
Mr. Gwyn Morgan, Ambassador and Head of the Commission of 
European Committees; Ladies and Gentlemen: 


I deem it an honour to be here with all of you today to 
inaugurate this very important International Symposium on 
Cultural Strategies for Drug Abuse Intervention Programmes in 
Asian Settings, at Assumption University in Bangkok. May I, on 
behalf of the Royal Thai Government and the Ministry of University 
Affairs extend to our participants in particular, my warmest 
welcome to Thailand? 


Ladies and Gentlemen, 

It is indeed interesting to lear that this symposium is a 
significant gathering of experts with cross-cultural backgrounds, 
yet having mutual interests and common concerns for intellectual 
pursuits to attack the profoundly important problem in society. 


Looking back in not a distant past, we could see that the 
world has experienced drastic events and changes. There were the 
periods of ideological confrontation of the cold war era, political 
unrest, and wars which affected a number of countries, leaving 
behind a shattered economy, pains of poverty, and degraded 
traditional and cultural life of the people. 


Though it seemied that many countries went through the 
post world war period with gradual or even phenomenal economic 
growth, their problems in society persist in yet another form of 
poverty, the income gap. Changes can be felt in the ways of life 
resulting in many more integrated problems. 


We, in the global community, will soon enter the new 
century with reasonable ground of hope for a more peaceful world. 
I believe, it is timely that we should look into the fundamental 
problems that are distorting the aspects of human resource 
development. 


The innovative approach of cultural strategies introduced in 
this Symposium to address drug abuse, indeed strikes the points 
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of intricacy of the problem. For, it must be realized that, culture, 
traditions, morals and religion, are the heart and soul that reflect 
the beings of oneself. 


This symposium will bring into interactive process, South 
East Asian, Asian, and Latin American Cultures, to address the 
problems associated with the use and abuse of drugs and related 
substances. The role of the university is important. There can be 
no other environment conducive enough to encourage the process 
of discussions and the results of researches carried out in diverse 
cultural settings. | am sure that you will find at Assumption 
University, the productive milieu within which the scope of your 
deliberations would expand. 

I wish you all the very best in your deliberations. I do hope 
that through your work and academic advancements, you will be 
able to approximate possible solutions to the problems of drug use 
and abuse. | also wish, that the symposium will be productive and 
strengthening in your collective efforts to make better, the social 
orders in different cultural settings. 


With pleasure I now declare open this symposium. 


Thank you. 


H.E. SUTHEP ATTHAKOR, 
Minister for University Affairs 
of the Kingdom of Thailand. 


Bangkok 
26 January, 1994 


The address of His Excellency Gwyn Morgan, Ambassador - Head of the 
Delegation of the Commission of European Communities, is not availa ble for 
publication. 
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A PERSPECTIVE FROM INDIA 


BANGALORE 
* Indira Jai Prakash 
Dara S. Amar 
Tanya Machado 
ABSTRACT 


The escalating large scale abuse of drugs in contemporary Indian 
_society is becoming a serious human concern. There is nowa 
sharpened awareness that culturally relevant, empirical strate- 
gies are needed for the prevention and treatment of substance 
abuse. The present study adopted a multidisciplinary, multi- 
method approach for studying drug taking behaviour within the 
Indian cultural context. Historical documents, archival records, 
case studies from hospitals and deaddiction centres, interviews 
with addicts, and experts from the medical, psychiatric, educa- 
tional, and legal fields, were complemented with community 
surveys carried out in the urban, rural and slum areas. Existing 
demand reduction programmes were also evaluated. Qualitative 
and quantitative approaches were used to integrate data from 
both primary and secondary sources so as to get a lucid picture 
of the role of culture in drug abuse in India. 


1. INTRODUCTION 


Man has always sought an escape from the humdrum 
of his ordinary existence through various avenues. Mind 
- altering substances have been one such means that allow 
people to push aside everyday reality and open the doors 
to altered perceptions. Indians are no strangers to the use 
of such substances. Drugs were a part of the socio- 
religious life of the Indians. In the past, such ‘use’ of drugs 
was culturally syntonic, being determined and controlled 


* The presentations made by the Bangalore group are combined in this report. 
Names of the authors are listed in the order in which the papers were presented 


at the symposium. 
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by the belief and value system of each group. What modern 
India is witnessing today is the unregulated ‘abuse’ of 
multiple drugs, and the unholy nexus between drugs, 
violence and terrorism. Obviously, over the last few dec- 
ades, drastic socio-cultural changes have taken place 
which have eroded the social controls that were inbuilt in 
the culture of India. Drug taking, like every other aspect 
of human behaviour, is deeply embedded in culture. Hence, 
any study of drug use and abuse carinot be divorced from 
the socio-cultural influences that shape such behaviour. 


The awareness that substance abuse has become 
rampant and is causing serious medical, psychosocial and 
economic damage has led tonumerous scientific studies of 
the causes and effects of drug abuse. Their aim has been 
to discover enduring treatment methods and effective 
preventive practices. 


In India, several researchers have studied different 
aspects of this ‘drug problem’. Patterns of drug use among 
high school, college (Mohan et.al., 1978: Varma and Dang, 
1979), and university students (Agarwal et al., 1980), 
medical students (Singh. 1979), medical internees 
(Ponnuduraiet al., 1984), rural subjects (Sethi and Trivedi, 
1979), urbanites (Munjal and Jiloha, 1986), factory work- 
ers, rickshaw pullers and railway coolies (Gupta et al. 
1987) have been reported. Apart from the abuse of usual 
drugs, abuse of boot polish (Nigam et al., 1993), kerosene 
(Das et. al., 1993) and petrol (Mahal and Nair, 1978) have 
been documented. Studies indicate a wide prevalence of 
opium use in some northern states (Satija et al., 1988). An 
increase in the use of smack (Maqbool and Hussain, 1993), 
heroin (Chowdhury and Sen, 1992; Saxena and Mohan. 
1984) and cannabis (Sethi et al., 1984) has also been 
recorded. The present status of treatment for drug 
dependence in India (Wig and Varma, 1977), prevention 
and control of abuse (Varma et.al., 1984) are also well 
discussed. 
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A cursory review of the studies reveal several lacunae 
in the general approach. Most studies loosely define both 
drugs and drug abuse. Alcohol, tranquilizers and even 
tobacco are grouped under drug abuse in some studies. 
Some studies assess a single variable such as death 
sensitivity (Maqbool and Hussain, 1993), or a group of 
variables such as anomie, authoritarianism, and aliena- 
tion (Agarwal et al., 1980), or personality aspects (Ahmad, 
et al., 1984) of drug addicts. 


Most studies use a single technique, test or question- 
naire. The sample selected is usually captive; either stu- 
dents or subjects from deaddiction centres. Though large 
scale surveys are also reported, most studies are based on 
small and inadequate samples. Studies usually do not 
clearly distinguish between one-time users, occasional 
users, frequent users and addicts who are physiologically 
dependent on drugs. Findings are usually reported in 
terms of prevalence rates with scant regard for the socio- 
cultural factors that may have shaped such rates. 


2. PRESENT STUDY 
2.1. Objectives 


Keeping in view the above factors, the present study 
was designed with the objective of elucidating the __ rela- 
tionship between culture and drug abuse in order to 
develop/formulate appropriate, culturally relevant re- 
sponses to it. 


More specifically, the objectives are: 


i. To understand the historical, social and cultural 
factors related to drug use and abuse, 
ii. to monitor the trends in drug abuse patterns, 


iii. to determine the epidemiological and socio-cultural 
characteristics of drug use, including drug abuse in 
specific social groups, 
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to identify personal and situational characteristics 

of different types of drug abusers, 

v. to assess the social, economic and health conse- 
quences of drug abuse, 

vi. toget information regarding the course of addiction, 


iv. 


vii. to list and evaluate available demand reduction 
programmes, 


viii. to formulate culturally relevant programmes for 
prevention, training, treatment and rehabilitation 
of drug abuse. 


2.2. Operational Definitions 


In order to understand the complex role that culture 
plays in different aspects of drug use and abuse, it is 
necessary to define the terms ‘culture’ and ‘drug abuse’. 
Such operational definitions should clarify the perspective 
of the present study, and also avoid confusion due to 
ambiguous terminology. 


The term culture is used to represent the shared 
values, norms, traditions, customs and institutions of a 
group of people. It includes mores and shared rules that 
specify appropriate behaviour, and what people consider 
vital to their well being (Orlandi, 1992). 


Drug abuse is defined as a set of behaviour character- 
ized by self administration of any intoxicating substance in a 
manner that deviates from approved medical or social pat- 
terns (Wolman, 1977). Drug use in the context of culture can 
be understood by answering two questions. “What is the 
purpose or meaning of this behaviour (drug taking) in this 
particular society?’ and “what is its function?” 


2.3. Methodology of the Study 


This study used a multidisciplinary, multi-method 
approach ensuring comprehensiveness of the findings. 
Both quantitative and qualitative data were collected from 
primary and secondary sources. This ambitious plan re- 
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quired considerable flexibility and ingenuity on the part of 
the investigators. Specific techniques employed for collect- 
ing information were : 


i. Collection of historical, social and cultural informa- 
tion from different sources (Ethnohistorical study), 


ii. collation of existing statistics about drug abuse, 
iii. analysis of case history records of addicts, 
iv. interviews with addicts, 
v. interviews with key informants, 
house to house survey in three areas: rural, urban 
and urban slum, 


vii. evaluation of existing demand reduction services. 


2.3.1. Historical, Cultural and Social Study 


The purposes of undertaking such a study were: 


i. Totrace the history of the social, medical, religious, 
and recreational use of drugs in different periods of 
Indian history, 

ii. to find out the antecedents of the drug problem with 
respect to production, consumption and drug 
traffic, 

iii. toidentify the function of drugs in different societies 
and the effect of drug production and consumption 
on culture, 

iv. toidentify the legal response to the problem, includ- 
ing the emergence of narcotic laws and their 
efficacy. 

The major sources of socio - historical information were: 
historians, sociologists, botanists, librarians, and practition- 
ers of indigenous medicine. Interviews with these informants, 
examination of documents, historical records and survey of 
existing literature provided oral and written information 
about traditional patterns of drug use, nature of drug traffick - 
ing, and the development of narcotic laws. 
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2.3.2. Collation of Statistics 
The objectives of using this method were: 


i. To understand the changing trends in drug abuse 
over the years, 


ii. to assess the availability of different drugs, and to 
assess the production, trafficking and consumption 
of drugs. 


Officials from the departments of customs, police, excise 
and prisons were the major sources of statistics. Interviews 
with such personnel, and examination of records maintained 
in these departments gave substantial data regarding seizure 
of drugs, quantity and type of arrests made every year, and 
the number of persons involved in such drug deals. 


2.3.3. Analysis of Case History Records 
In-patient records maintained at three local hospi- 


tals and rehabilitation centres with deaddiction services 
were analyzed for the following purposes: 


i. To monitor trends in the nature and extent of drug 
abuse in people who are seeking help from different 
institutions, 


li. to describe the personal and situational character- 
istics of the reported addicts, 
lii. to identify and describe groups at risk, 
iv. to trace the course of addiction and the effect of 
treatment sought by the addicts. 
Content analysis of existing case history records pro- 
vided information regarding socio-demographic charac- 
teristics, drug history, treatment and follow up of 772 


cases seen between January 1971 to March 1993 in the 
selected hospitals and centres. 


2.3.4. Interviews with Addicts 


Using the snowballing technique, 35 addicts were 
interviewed with the help of a semi-structured interview 
schedule with the following objectives: 
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i. to determine the type and nature of drug abuse, 


ii. tostudy the familial, situational and personal char- 
acteristics of addicts, 


iii. to identify and describe groups at risk, 
iv. toget information regarding the course of addiction, 


v. to assess the social, economic and health conse- 
quences of drug abuse. 


This method yielded information not only about the 
drug taking pattern of the addicts, but also about their 
family and peer relationships, academic and leisure time 
activities and the need of the addicts for different types of 
services. 


2.3.5. Interviews with Key Informants 


One hundred and forty five persons from the urban 
and forty from the rural sections of the society were 
interviewed with the following aims: 


i. Toobtain information about the drugs consumed in 
different geographical and socio-cultural regions. 


ii. to determine the frequency and quantity of use and 
mode of administration of drugs, to identify the high 
risk populations, and the problems associated with 
drug abuse, 


iii. to ascertain the historical, social, and cultural fac- 
tors related to drug use and abuse, 


iv. to assess the need for preventive,treatment and 
rehabilitative services. 


A pool of key informants such as psychologists, psy- 
chiatrists, counselors, voluntary health workers, factory 
employees, general practitioners, students, pharmacists, 
law enforcement personnel, media personnel, religious 
leaders, hostel wardens and practitioners of indigenous 
medicine, were interviewed using a semi- structured inter- 
view schedule. 
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2.3.6. Community Surveys 

Three areas of Bangalore district; a rural area 
(Dommasandra village), an urban slum (Shanthinagar slum), 
and an urban residential area (Fraser Town), were selected for 
the community survey. The objectives of the survey were as 
follows: 


i. To identify sub-cultural differences in the preva- 
lence and pattern of drug use in different areas of 
Bangalore district, 


li. to identify the socio-demographic characteristics of 
drug users, 
iii. to identify high risk populations, 
iv. to detect conditions that induce, promote, and in- 
hibit drug use and abuse, 
v. to assess the attitudes, beliefs and customs people 
have with reference to drugs, 
vi. toevaluate the problems associated with drug use, and 
vii. to collect opinions of people about the types of 


services needed and type of action required to han- 
dle the drug problem. 


Random systematic sampling was used to conduct a 
house-to house Survey. From each selected household. 
any person above ten years of age was interviewed. Using 
a semi-structured interview schedule, 963 rural subjects, 
254 slum dwellers and 182 urbanites were interviewed. 


2.3.7. Evaluation of Demand Reduction Services 


Eleven demand reduction services available in 
Bangalore city were contacted for the following purposes: 


i. Tolist and evaluate the demand reduction facilities 
available, 


li. to evaluate the efficacy of their services, 


lili. toidentify the adaptations, if any, that these centres 
have made in their methodologies to suit the needs 
of the local culture. 
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Some of the selected centres were aided partly or fully 
by the Government, and others were non governmental 
organizations. Using a specially prepared questionnaire, 
the personnel manning such centres were interviewed. The 
focus was on identifying the philosophy that guides the 
work of the centres, nature and type of services offered, 
success rate reported by the centres, and finally, whether 
the techniques used were based on western models or had 
been adapted to the local culture. 


This study aimed at eliciting a wide range of opinions, 
attitudes and beliefs regarding drug taking behaviour. The 
major findings that emerged from this study and their 
implications for future course of action are discussed in 
the following sections. 


3. MAJOR FINDINGS AND DISCUSSION 


Drug using behaviour is a dynamic and multi-faceted 
phenomena that is constantly changing and hence needs 
to be understood in the historical and socio-cultural 
contexts in which it occurs. This analysis attempts to 
highlight the socio-cultural patterns of drug use and 
changes in such patterns in India over the years. 

3.1. Historical Perspective of Drug Use in India 

In India, the use of drugs has a history extending to 
thousands of years, and this alone makes our historical 
review an interesting one. During the Vedic times, Soma 
was used as a part of religious rituals. Religion played a 
significant role in the sanction of drug use, and in fact, 
reference to Soma as “God’s Elixir” confirms this view 
point. However, use of alcohol (sura) had always been 
condemned even as Soma was glorified. Cannabis and 
opium find a frequent mention in literature . Early use of 
cannabis, however, was usually only for religious pur- 
poses. The consumption of opium and cannabis were not 
considéred a “problem” because they were mostly used for 
medical and quasi-medical purposes, and were governed 
by a traditional system of social control. 
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Such social control of drugs was possible because: 
drugs were used mainly for religious and medical pur- 
poses; merchandising was locally directed; eating rather 
than smoking made it less toxic; the crude form of the drug 
consumed reduced its toxicity; and, since users them- 
selves prepared the drugs, the long, preparatory process 
limited excessive consumption. Thus, traditional use had 
built-in controls as to who, when and how drugs should be 
consumed. 


Over a period of time, drugs were adopted by the rich 
as a part of their feudal life style and drug use gained social 
legitimacy. Some of the ‘social uses’ of drugs included use 
of drugs during weddings, feasts, death ceremonies, to 
embolden people for battles, to increase sexual prowess of 
newly weds, to get extra strength to cope with multiple 
pressures of household chores and outdoor work by house- 
wives, and for initiation into and coping with the unpleas- 
antness of prostitution. 


In due course of time, the social legitimization of the drug 
led to its personal use as a “social lubricant”. In the wake of 
the “hippie “ movement, drug use moved from traditional folds 
to the student community. The profile of the user changed 
with younger people using it for novelty and pleasure, in 
groups of friends. Another change in pattern was the abuse 
of drugs primarily introduced as therapeutic agents. Discov- 
ery of sedative properties of prescribed drugs led to their 
widespread misuse. Subsequent banning of such drugs 
created a vacuum which was immediately filled up by alter- 
native synthetic drugs, which were much more powerful, 
toxic and freely available in the market. 


3.2. Changing Cultural Scene in India » 


In the wake of industrialization, major socio-cultural 
changes took place in India and people became progres- 
Sively more receptive to drug use. The present age of 
constant flux and change did not provide “sure” models or 
“sure” paths for the youth to follow. The previous socio- 
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cultural and religious controls over behaviour were weak- 
ened. Revolution in communication, changing family struc- 
tures and functions, urban migration, development of 
slums, intense competitions in work and the education 
field, flourishing illicit traffic, rampant corruption in all 
walks of life, easy flow of cash from the Middle East, and 
expansion of transport sector were some of the many 
factors that changed the drug scene in India. Other socio- 
political changes, such as changes in opium cultivation 
laws, and India’s emergence as a transit country, led toa 
proliferation of drugs in the Indian society. 


The most frightening aspect of this problem is the 
change that has taken place in the drug taking behaviour 
of people. There is a shift from traditional, naturally 
available substances to synthetic drugs; use of inhalants 
and volatile substances in street children; uncontrolled, 
unsupervised use in younger people; creation of new 
groups of users; and use of drug trafficking for finance 
generation by radical political movements. 


3.3. Changing Patterns in Drug Control Measures 


A brief review of various control measures that have 
been promulgated from time to time in India reveals the 
shifts that have taken place in the way drugs have been 
viewed. Earlier Opium acts of 1857 and 1878 related 
mostly to cultivation of poppy and the manufacture of 
opium. International attention and awareness of dangers 
of drug use led to the enactment of the Dangerous Drugs 
Act in 1930. This act, unlike the earlier acts, focussed on 
the social aspects of narcotic drugs rather than revenue 
aspects. A number of national and international develop- 
ments aimed at containing the drug problem, culminated 
in the Narcotic Drugs and Psychotropic Substances Act 
(NDPS)in 1985. The overriding concern of this act appears 
to criminalize all drug related activity without distinguish- 
ing between an addict and a trafficker or peddlar. The act 
aims at reducing drug abuse through deterrence and does 
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not concern itself with prevention, treatment and rehabili- 
tation aspects. Acknowledging the gravity of the threat 
posed by drug trafficking to the law and order of the state, 
the Prevention of Illicit Trafficking in Narcotic Drugs and 
Psychotropic Substances Act (PITNDPS) was passed in 
1988. The Narcotics Control Bureau and the Central 
Bureau of Investigation are the two major agencies in India 
working for the internal enforcement of narcotic related 
laws. But, in general, the enforcement of these acts are not 
perceived as being very effective. 


4. PATTERN OF DRUG USE IN RURAL, URBAN 
SLUM AND URBAN AREAS 


An important finding that emerged from our commu- 
nity survey was the striking differences in the pattern of 
drug use in the three areas that were studied (Table 1). 


In the village, cannabis was the only drug used, that 
too as a part of religious custom by adults above 35 years. 
Either in temples or in the fields, a group of villagers would 
gather together occasionally to smoke cannabis. There 
was considerable social acceptance to this practice, as 
smokers reported such use in their fathers or relatives. 
Most of these villagers were illiterate and unskilled or 
skilled workers who considered cannabis as a source of 
energy to withstand strenuous or monotonous work. 


Drug users in the slum were usually in their teens 
and were virtually uneducated as they had dropped out of 
school to work in order to augment the family income. 
Many were recent migrants to the city in search of liveli- 
hood, and thus, had distanced themselves from the tradi- 
tional, social controls of their native place. Slum dwellers 
had little religious affiliation, no opportunity to use their 
leisure time constructively, and scant resources to cope 
with the frustrations of their existence. Drugs seemed to 
offer a means of escape for them. 
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Table 1. 


Urban Areas 


Age 
Sex 
. Education 


Employment 


Residence 
Religion 
Religious 
affiliation 


Hobbies 


Drugs 
consumed 


Initiation 


Reason 


Frequency 


Older(>35yrs) 
Male 
Illiterate / 
primary 


Employed 
- skilled 
- unskilled 


Local, 
long term 


Exclusively 
Hindus 
Strong 

Few 


Cannabis 
alcohol 


>35 yrs 


Religious / 
ritual 


Temple / 
fields 


Weekly / 
Holidays 


Pattern of Drug Use in Rural, Urban Slum and 


Young(<!9yrs)} Young(<2 1 yrs) 


Male 

Illiterate / 
drop outs 
Unemployed / 
unskilled 
Migrant 


Mixed 


Poor 
None 
Inhalants / 


cannabis - 
alcohol / 


brown sugar ~ 


Pre/early 
teens 


Antidote to 
boredom 
escape from 
problems 


Street 
Corner/ parks 


Daily 


Male 
Educated 


Students / 
employed / 
unemployed 


Local 


Minimal 
Yes 


Poly drugs / 
alcohol - | 


Early teens 


Social 
lubricant 
“for kicks” 


School/ College 
pubs/friend’s 
residence 


Daily 


Table 1. (continued). Patternof Drug Use in Rural, Urban 
Slum and Urban Areas 


Quantity Limited Unlimited Unlimited 


Cultural/Social | Present Absent Absent 
acceptance (Syntonic) (Dystonic) (Dystonic) 


Social Control Present Absent Absent 


Drug taking Overt Covert Covert 
. Behaviour 


Drug problems No Present Present 


Social alienation | No Yes Yes 


Most urban drug users were young, and they were 
either students or in the early stages of their careers. Most 
of them were sociable, with frequent interactions with peer 
group, and free to establish their own life style. Drug taking 
was convivial, a part of the general social involvement with 
peers. Since drug use is illegal, they were taken sometimes 
as a defiant act of rebellion. In the city, drugs were used as 
a way to get ‘high’, as an imitation of western culture. 


What is significant here is that, in the village, drug use 
is not viewed as a serious health, social or economic 
problem. As cannabis smoking is embedded in the local 
customs, it is a culturally syntonic activity carried out 
openly. There is no social disapproval, and a novice smoker 
may even learn from the elders the finer aspects of using 
cannabis. Drug taking is controlled in this set up asa 
chillum (pipe) is passed aroundina group of 10 -12 people 
and on an average a person may get 5 or 6 puffs. Such 
occasional, limited use did not interfere with economic or 
familial function of the person. 


In both the urban residential areas and the slums, 
drug taking is perceived as an illegal activity and hence is 
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covert. Slum dwellers take to sniffing petrol as it is easily 
stolen from two-wheelers. Drug use is further criminalized 
in slums, as peddling often provides the livelihood for these 
users. For urbanites, who are relatively better off economi- 
cally than the other two groups, drugs act as ‘social 
lubricants’. Using ‘hard’ drugs and experimenting with 
multiple drugs out of curiosity and to derive pleasure is 
common. Unlike in the village, there are no social conven- 
tions as to the amount, type, frequency or quantity of drugs 
consumed. Streets, colleges, pubs, bars, parks and houses 
are all venues for their drug consumption. 


Thus, it is evident that no precise line can be drawn 
‘ between drug use and abuse. An overt, socially integrated 
activity seen in the village changes into an covert, illegal 
activity carried out for totally different purposes in the 
urban area. Sub-cultural factors play a crucial role in 
understanding drug use. 


5. PREVALENCE OF DRUG USE IN BANGALORE 
5.1. Present Pattern 


Bangalore, the capital of Karnataka State is one of the 
fastest growing metropolis of India. It has a geographical 
area of 2,191 Sq kms and a population of 48,25,961, which 
has increased by 75% over the last 10 years. Because of 
large scale migration from rural areas, its slums have 
increased by 85% in the short span of a decade. 


The use of drugs has been steadily increasing in 
Bangalore. Most of the sources from which data has been 
gathered for this study, confirm this. Cannabis remains 
the most commonly used illicit drug, overtaken only by 
alcohol and tobacco (which incidentally, were not consid- 
ered in this study). Some of the most important findings 
are : 


i. Cannabis is the ‘gateway’ drug: in multiple drug use, 
cannabis always preceded the use of other drugs, 
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ii. heroin, brown sugar, synthetic opiates (buprenor- 
phine), tranquilizers and barbiturates are the other 
abused drugs, in order of frequency, 

iii. the use of heroin signifies deep involvement in the 
drug milieu, | 

iv. poly drug abuse is becoming more common. 


5.2. Age 

Chronological age is a significant factor determining 
drug use. Data from several sources tapped in this study 
show high prevalence of abuse in the 15-35 years age 
group. Most of the studies by other Indian researchers also 
report drug takers to be young, mainly in their teens and 
early twenties (Chowdhury and Sen, 1992: Dube, 1972: 
Rao et al., 1978; Sethi et al., 1984 and Varma, 1977). 


53.3. Sex 


A strong relation between sex and drug use has been 
reported with males being more prone to not only taking 
drugs, but also consuming alcohol and tobacco. The use of 
psychotherapeutic drugs appears to be more common 
among women when compared to illicit drugs. Previous 
studies also have shown illicit drug experimentation to be 
more prevalent among males (Rao et al., 1978). Strong 
cultural norms in India deter women from taking drugs in 
non-religious and non-therapeutic contexts. This sex 
difference may reflect the rigid sex-role socialization, en- 
couragement of family orientation and conservative out- 
look of women in our society, or, it may be that, as some 
mental health professionals opine, women have better 
‘coping skills’ to handle stress in more socially acceptable 
ways than men. 


5.4. Marital Status 


Single persons were found more likely to abuse drugs 
than married persons. This may suggest that marriage, a 
conventional form of behaviour, may act as a restraint to 
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drug use (NIDA, 1976). Or, individuals living in a stable 
and supportive environment that marriage is likely to 
provide, may be less inclined to use drugs in response to 
stressful life events. It may also be due to the fact that most 
abusers are still in their early twenties. 


5.5. Education 


Data from treatment centres show that drug addiction 
is a problem among both the educated and uneducated 
classes. The relationship between education and drug use 
does not lend itself to any simplistic explanation. It is 
possible that drug use leads to high drop out rates from 
school. Education, on the other hand, may create aware- 
ness about risks of drug use, and thus control such 
behaviour. Formal education may not be a defense against 
drug use, as peer pressure in schools often initiates 
children to this habit. It is possible that the educated 
abuser may seek help more often than the uneducated. 
Interestingly. many of the drug addicts interviewed in this 
study, were from rather elite, English medium schools, 
which permitted greater exposure to western cultures 
while subtly down playing the local culture. 


5.6. Occupation 

Incidence of drug abuse is high among the unem- 
ployed. Aregular job may serve to buffer a person against 
the onslaught of drugs. On the contrary, drug users may 
not be able to find, and keep a full time job. In this study, 
military personnel and clerical workers were found to have 
the lowest incidence of drug use, Housewives report the 
least use, which is not surprising, as females in general 
have a low prevalence rate. Students as a group havea high 
rate of abuse probably because they are young too. 


5.6. Socio-economic Status 


Addicts come from all sections of the society. Material 
affluence is no guard against drug abuse. In fact, it may 
provide enough resources to maintain the habit. A linear 
relationship between parental socio- economic status and 
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drug use in offspring was observed in this study. At the 
same time, in slums, the unemployed and the poorest 
person were at high risk. Drugs here were not only a means 
of escape from hardships of life, but also a criminal activity 
contributing to their livelihood. 


5.7. Religion 

Drug abuse was reported to be more prevalent among 
the Christians especially Anglo Indians. One may hypoth- 
esize that the conflict regarding cultural identity, poverty 
and alienation from the main cultural stream may predis- 
pose Anglo Indians to drug abuse. Also, alcohol is an 
accepted part of their life style. This relationship between 
alcohol and drugs is worth exploring. Drug addicts who 
were interviewed in this study had less affiliation with 
religious activity, a finding similar to many other studies 
reported (Gorusch and Butler, 1976; Margulies et al. 
1977; Jessor, 1976). 
5.8. Type of Family 

85.7% of the addicts interviewed were from nuclear 
families. Lack of alternate parental models, supervision 
and guidance of other elders may promote “risk taking 
behaviours” among adolescents in nuclear families. Hence, 
joint families or support from an extended family network 
may help reduce severity of stress especially during adoles- 
cence. 


5.9. Locality 


Analyzing the information from addicts, persons who 
have lived in cities for the first fifteen years of their lives 
were more likely to use drugs than others. Urban environ- 
ment lacks the strict social surveillance of a closely knit 
rural community, and is therefore more conducive to 
illegal activities. The record of arrests of peddlers and 
traffickers confirms this. 
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6. DRUG ABUSE RELATED INFORMATION 
6.1. Age of Initiation 


The age of first use has been related to drug abuse, by 
several researchers (NIDA, 1976). 68.85% of the addicts in 
this study had used drugs first before they were 25 years, 
and none were initiated after 34 years. The earlier the 
involvement, the more chronic seems to be the use. 


6.2. Reasons for Initial Use 


Majority of the addicts cite curiosity, experimentation 
and peer pressure as the factors for trying the drug for the 
first time. 70% of the addicts had been initiated to drugs 
between 15 and 25 years of age. The transmission of drug 
usé through friendship network has been stressed in many 
other studies too (Malhotra et al., 1990; Chowdhury and 
Sen, 1992). 

6.3. Peer Influence 

This is a major factor for drug use. 80% had obtained 
the drugs for the first time from friends. 71.4% had used 
the drugs in company of friends and they would spend 7- 
8 hours a week with drug using friends. This suggests that 
friends not only influence others to start using drugs, they 
also supply it. They provide a role model by defining the 
experience and help overcome internal restraints (Becker, 
1953; Goode. 1969; Schacter and Singer, 1962; Kandel, 
- 1973; NIDA, 1976). 

6.4. Reasons for Continued Use 

Multiple reasons were given for continued use. Most 
common were: craving, withdrawalsymptoms, family prob- 
lems, depression, to get a ‘kick’. To sleep and to relax were 
mentioned in connection with sedatives. The other most 
common reason fell under the general rubric of recrea- 
tional use, or use for the effect of the drug. According to the 
informed sources, availability of drug and peer group 
influences determine drug use. 
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6.5. Setting of Drug use 

Majority of the addicts interviewed had taken drugs in 
schools, colleges, pubs, bars , at their friends residence, in 
parks and street corners. For the urban group, schools and 
colleges appear to be the breeding ground ofthe drug habit. 


6.6. Parental Factors 


Young people often start using drugs in response to 
parental use of legal drugs (Kandel, 1974) such as alcohol 
and tobacco. A large percentage of the addicts in this study 
had parents or siblings who smoked and/or consumed 
alcohol. The key informants of this study consider family 
pathology to be a factor responsible for addiction in chil- 
dren. Many studies (Braucht et al., 1973: Monterio, 1987; 
Devi, 1987), link parenting style with subsequent drug 
abuse in children. 


6.7. Problems With Drug Use 


Drug users in general agree that impaired health. 
familial, economic and work related problems are associ- 
ated with drug use. Key informants opine that all aspects 
of a person’s life will be negatively affected by drugs, and 
addicts may further suffer from alienation, marginalization, 
stigmatization and harassment by police. There is also an 
association between drug use and self reported criminal 
activity. Many resort to antisocial activities to sustain their 
drug habit (Weissman et al.,1976: Anglin,Kaplan and 
Sells, 1983). ae 


6.8. Length of Usage 


Data from the treatment centres reveal that 66.9% of 
addicts were using drugs for less than 5 years, 23.5% for 
6-11 years, and only 5.9% for 12 -17 years. There are 
claims that addiction may be a self limiting illness, never 
lasting beyond 8 or 9 years (Winnick, 1964). On the other 
hand, there are others who contest this view by stating that 
addiction is a recurrent illness and the recurrences may 
appear after several years of abstinence (Singer, 1975). In 
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this study, many of the addicts interviewed had several 
relapses. Of 54.3% of the addicts who sought treatment, 
more than half had been admitted as many as three times. 
The common reasons cited for relapse were craving, easy 
availability of drugs. and influences of drug using friends. 


6.9. Reasons for Discontinuing Drugs 


The reasons for discontinuing drugs were non-avail- 
ability of drugs, ill effect of drugs on health, family support, 
avoiding contact with friends who take drugs, and getting 
involved in an occupation or athletic and recreational 
pursuits. The most frequently stated reasons for discon- 
tinuing drugs were expedient and practical ones rather 
than expressions of moral convictions that family or friends 
would not approve of the habit. 


6.10. Treatment and Relapse 

Relatively few of the drug users in this study had 
sought treatment. This could be due to the lower age of the 
users, or the short length of the use. Among those who 
continue to use drugs, the probability of seeking treatment 
is higher. Drop out from treatment regimes is as high as 
43%. Professionals involved in the care of drug abusers 
also similarly report a high relapse rate in their cases. 


6.11. Needs Assessment : 

Addicts commonly expressed a need for help in finding 
jobs, in using their time constructively, in getting medical 
help and in solving their family problems. The most fre- 
quently mentioned needs were for medical treatment, 
detoxification and family counselling. It is worth noting 
that very few addicts are getting the treatment they need. 
Intervention strategies suggested by informed persons 
emphasize the role of family and social ecology in preven- 
tion and after-care. 


6.12. Prevention Measures Suggested 


Prevention measures advocated by addicts and in- 
formed persons are awareness programmes, skills train- 
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ing, programmes for families and peers, and strict enforce- 
ment of laws. 
6.13. Demand Reduction Services 


Both the informed persons and the addicts reported that 
rehabilitation and after care facilities for addicts are almost 
non-existent in Bangalore. Further, there are no facilities to 
treat addicts in the community. Only a few addicts were aware 
of the activities being conducted by voluntary organizations 
and social service clubs. They also reported that the treat- 
ment services are inadequate, expensive and accessible only 
toafew. An evaluation of existing demand reduction centres 
showed that a little more flexibility and sensitivity to local 
needs would enhance their effectiveness. 


7. CONCLUSIONS 


At the end of surveying the field of drug abuse and 
scanning through the data, the following broad conclu- 
sions were drawn. 


i. Historical and socio-cultural factors not only define 
the concept of drug use and abuse, they also influ- 
ence the extent and pattern of drug use. 


li. Drug use is steadily increasing in Bangalore,with 
cannabis and multiple drugs being most commonly 
abused. 


lii. Cultural orientations, goals, and beliefs influence 
differential patterns of drug use. 

iv. Socio-demographic factors like age, sex, educa- 
tional status, occupation and locality play a signifi- 
cant role in drug abuse. 


v. Drug abuse has wide socio-economic and health 
consequences. 
vi. The urban, young male, unemployed or student 


from an affluent family or from the slums is at risk 
for drug abuse. 


46 


vii. The course of drug abuse is characterized by re- 
lapses. 


viii. Demand reduction programmes that are sensitive to 
local needs are essential to combat this problem. 


8. PROPOSED ACTION PROGRAMMES 


Based on the findings of the study, the following action 
programmes have been planned in the Phase II of the 
project. With the aim of developing services appropriate to 
the local needs for comprehensive management of alcohol 
and drug abuse, it is proposed to establish a Centre for 
Prevention and Management of Alcohol and Drug Abuse at © 
St.John’s Medical College, Bangalore. This would include 
both micro and macro services which would comprise of : 


8.1. Centre for Research and Training Personnel for Drug 
Abuse Prevention and Management with the Following 


Aims 


i. Toact as an information and resource centre which 
will be a focal point for the collection, collation, and 
dissemination of information about alcohol and 
drug abuse, 


ii. to conduct research on the following: factors that 
tend to encourage drug abuse; culturally congruent 
methods of prevention,treatment and rehabilita- 
tion; and use of indigenous methods of treatment. It 
also aims at developing methods of evaluation, 


iii. to train personnel who are directly responsible for 
planning, supervising, executing and evaluating 
demand reduction programmes. The centre plans to 
hold training programmes for prevention through 
education for : youth, teachers, peer leaders, par- 
ents, media personnel,civil groups and clubs, or- 
ganizations working in the slums, associations work- 
ing with children, and women’s organizations. 
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8.2. Centre for Management of Alcohol and Drug Abuse 


This would involve reduction of the médical and 
psychological complications associated with the use of 
alcohol and drugs. The centre would offer medical, psycho- 
logical, emergency and crisis intervention services. It 
would also conduct and co-ordinate outreach programmes 
in the rural and slum areas, using the infrastructure 
available in the community. The centre will also act as a 
referral agency for cases from slum and rural areas. 


Besides treatment, the centre will provide rehabilita- 
tion and after care services such as Half- way Homes that 
suit the cultural milieu of the region to train addicts 
through work and education in order to re-integrate them 
into the community. Using available infrastructure, a 
Drop-In Centre with an informal social] environment to 
provide counseling service and social Support to unem- 
ployed, migrants or slum dwellers will be started. The idea 
is to provide a drug-free environment for people with little 
resources, that also helps to structure their time more 
constructively. 


At the end of surveying the drug scenario, from the 
hoary past to the present socio-political situation, it be- 
comes obvious that the steady increase in drug abuse isa 
reality, however unpleasant, that one has to accept. At the 
same time, scientific studies provide a ray of hope. Identi- 
fying high risk groups, identifying culturally acceptable 
modes of intervention and identifying appropriate change 
agents may be the first step in the battle against drug 
abuse. 
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A PERSPECTIVE FROM INDIA 
BOMBAY 


Molly Charles 
Gabriel. a. a. Britto 


ABSTRACT 


This paper is based on a descriptive and analytical study of 
culture and drug use and abuse carried out in Bombay. Partici- 
pant and non-participant observation, in-depth, unstructured 
interviews with addicts, their families and friends yielded pri- 
mary data. Secondary data were collected from NARC files. The 
paper discusses the duality that exists in people's relationship 
with Mind-Altering Substances (MAS). The alienation of users by 
criminalizing and stigmatizing certain drugs, has resulted- in 
marginalized population of users. There is a need to develop 
intervention programmes that accept the goals of the users and 
builds upon their efforts to reduce marginalization. While point- 
ing to the futility of punitive measures, the paper discusses 
several preventive, treatment and research issues. 


1. CONTEXT 


The use of Mind-Altering Substances (MAS) is not a 
recent phenomenon and their existence can be traced to 
the prehistoric era (Rubin, 1975). While there are about 
four thousand known psychoactive plants, only forty of 
them have been used regularly for their intoxicating effects 
(Gossop, 1987). Soma rasa used by the Gods mentioned in 
Hindu mythology, was a potion probably made of fly agaric, 
a mushroom (Fischer, 1975). The use of mushroom existed 
and persists in certain parts of Southern India. Prevalence 
of cannabis sativa, papaver somniferum, nicotine and 
homebrewed liquor has been documented in different 
cultural contexts in the country (Andrews and 
Vinkenoog, 1967; Chopra and Chopra, 1965; Fuschs. 1960; 
Mills, 1973; Weil, 1983; 1986). Drug use and abuse have 
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long preceded industrialization, though derivative drugs 
such as heroin and its crude version, brown sugar, are 
rather new entrants on the drug scene. 


History shows that we had a functional association 
with MAS for medical, social or religious purposes. It is in 
the magico-religious arena that the quality of drugs for 
enabling the user to attain Altered States of Consciousness 
(ASC) was exploited. Such an use of drugs transcends 
recreational and socio-religious purposes. Cannabis sativa, 
nicotine, fly agaric, papaver somniferum and peyote have 
also been used for satisfying human needs at higher 
realms of existence (Blum, 1969; Chopra and Chopra, 
1965; Rubin, 1975). Thus it is clear that drugs have a dual 
usage: the mundane and the transcendental. 


Since, MAS are neither a new product, nor is the desire 
for achieving ASC alien, there is a need to review our 
association with drugs through the centuries. Secular use 
represents “drug use that is without ritual or ceremonial 
significance” (Blum, 1969). In traditional societies, drugs 
were integrated into the system at various levels; the use of 
drugs then was a group phenomenon. Secular use was 
absent or limited. Discord in our present relationship to 
brown sugar may be an outcome of extensive secular use. 
Anthropologists have documented the role of elders in 
initiating novices in drug use in traditional societies. The 
group elders provided guidelines on the rituals for initia- 
tion, clarified the impact of drugs (their cathartic effects, 
and capacity to enhance the understanding of human life 
or supernatural powers). The emphasis then, was on group 
cohesion by facilitating a common experience of drug use 
under the guidance of a senior person (Blum, 1969; Rubin, 
1975). It is important to remember that experiencing ASC 
is as much contingent upon the substance as the user's 
dispositions and his/her cultural setting. Such traditional 
cultural control mechanisms are non-existent in brown 
sugar usage. 
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Society’s associations with MAS were never static. 
With time, major changes have occurred. The use of 
tobacco was given the death penalty at one period in 
Russia, Turkey, Persia and England (Blum, 1969; 
Freemantle, 1986; Gossop, 1987). History shows that 
while one mind-altering substance created ‘havoc’ in one 
region, at the same time, the same plant co-existed in 
harmony with human beings in another. The best illustra- 
tion for this is the use of opium in India and China during 
the Opium Wars. While opium created concern in China. 
it found limited regular clientele in India. One of the 
explanations given for this contradiction was the difference 
in the mode of consumption. In India, opium was either 
taken in a pill form or drunk, but in China it was smoked. 


As traditional cultures underwent changes, functions 
of MAS also altered. This is especially soin cities, which are 
a mesh of various cultures. Urban cultures have evolved 
with continuous overwriting. In the case of Indian culture, 
the original mesh continued to exist inspite of the subse- 
quent patchwork. Thus, some of the earlier norms per- 
sisted, as the culture was nevera homogenous one, but a 
culmination of various micro-communities with their own 
cultures. This aspect of Indian culture has prompted 
scientists to term it as ‘persistence of tradition in moder- 
nity’ (Rudoph and Rudoph, 1969). Hence, the formulation 
and implementation of Narcotic Drugs and Psychotropic 
Substances Act (1985), ignored the Indian situation and 
created further conflict. Industrialization brought about 
many social changes that affected most cultures, and this 
was far more explicit in the case of those people who 
migrated to mega cities like Bombay from other parts of the 
country. International protocols which banned a host of 
drugs aided the growth of a parallel global economy that 
enticed many powerful individuals. Several authors, who 
have studied the nexus between politics and trade opine 
that it may not be possible to destroy this parallel economy 
without hampering the global economy (Andre and 
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Boucaud, 1992; Executive Intelligence Review, 1986: 
Freemantle, 1986; Kruger, 1980; McCoy et al.,1992: Mills, 
1987; Sterling, 1990). 


While synthetic drugs were unable to find a niche in 
most cultures, there were some experiments by profession- 
als, like Leary, Huxley and Andrews, to attain religious 
experiences and philosophical insights through LSD, mes- 
caline and cannabis. Besides self administration, these 
researchers also tried to understand the positive role MAS 
can play in experimental or controlled situations in the 
lives of interested individuals. Their studies showed that 
when the set and the setting were supportive, 40 to 75% of 
the subjects had religious experiences. And when the set 
and the setting were both supportive and spiritual 40 to 
90% of the subjects had religious experiences. 


It is evident that not all group use of drugs will be 
accepted. This is well illustrated by the reaction of the 
society to cannabis use during the Hippie movement in the 
West. It is useful to recall that cannabis was not the major 
point of conflict between the establishment and the new 
group of enthusiastic visionaries of change. The Hippie 
movement was a protest against the industrial outlook and 
materialistic lifestyle of society. By attacking and high- 
lighting their cannabis use, the establishment managed to 
side track other fundamental issues of that movement 
(Capra, 1983, 1984). 


2. IMPACT ON TRADITIONAL SOCIETIES 


The changes in human beings’ interaction with MAS 
at the international level have created shifts in the social 
realities of societies with cultural sanctions of MAS. Can- 
nabis sativa which had cultural significance in many 
communities, became an illicit drug in India, because of 
international policies and politics. To add to this dilemma, 
opium which was encouraged by the British, suddenly lost 
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its international market to countries that extracted mor- 
phine base through the cost-effective poppy straw concen- 
trate method. All these contributed to the creation of the 
present day drug use/abuse situation in India. The politi- 
cal changes in neighbouring countries with the history of 
poppy cultivation added another dimension to the con- 
temporary drug scenario in India (Britto, 1988). 


The transient nature of our association with drugs is 
also reflected in the profile of the users. This was explicit in 
the case of cultures with sanctions for cannabis and opium 
use. There were instances of a shift from group consump- 
tion of cannabis to secular use of brown sugar which in due 
course created the present marginalized group of drug 
users. The alienation of brown sugar from the cultural 
milieu was a result of many factors: the pharmacological 
properties, the shift of MAS from the logical standards to 
empirical ones (this has been dealt in detail subsequently 
in this paper), the presence of extensive secular use, the 
formulation and implementation of law which evolved from 
international policies and was incongruent to the social 
and cultural history of India, and the resultant competi- 
tion between brown sugar and other traditional cultural 
drugs in the cities of India. 


At present, the identity of brown sugar users in the 
street is limited to the slang ‘gardulla’. The individuality of 
the user is wiped away by this universal response of the 
people in Bombay city to anyone they can identify as a 
brown sugar user. The fact that the response of the society 
is dependent on certain assumptions and stereotyping of 
the profile of brown sugar users, clearly reflects the dis- 
tance between society and its understanding of brown 
sugar users. These aspects are analyzed in the present 
study on brown sugar users in Bombay city. 


In a similar way, there must have been changes in the 
lives of sellers of culturally sanctioned drugs as well. 
Emergence of local entrepreneurs for marketing brown 
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sugar, under these circumstances was inevitable. The 
local clientele paved the way for new marketing strategies, 
like reduced quality and quantity per unit and enhanced 
cost. These steps were to keep in line with the dynamics of 
an illegal market including the payoff system. As a sequel 
to marketing of new products and criminalization of trad- 
ers in traditional MAS, the cost of these products also 
drastically increased. The price of hashish, which was 
available at Rs.2 per ball, rose to Rs.10-15. 


3. WAR ON DRUGS 


Hence, it is meaningless to look for simple solutions. 
We have created myths around brown sugar and viewed 
MAS as a great enemy of mankind. The need for an enemy 
in the war against drugs led to stigmatization and 
criminalization of use, which created the concept of the 
marginalized user on the street. Is this response the most 
appropriate solution for our present dilemma, or is it the 
cause for it? In Netherlands, the country that has the most 
rational approach to drug use in comparison to other 
cofntriés, the groups voicing the users’ point of view have 
also identified a direct’correlation between criminalization 
and thexcreation and sustenance of a marginalized group 
of drug users (Mol. et al., 1992). 


4. STATEMENT OF THE PROBLEM 


The use of psychoactive substances was assigned 
different roles in traditional societies, and this process 
curtailéd the extent of secular use and abuse of the drugs. 
While the literature on drugs in traditional cultures out- 
lines the negative aspects of MAS, they rarely highlight 
addiction as a major social problem. In the Indian context, 
there is evidence that there were some users who abused 
substances far beyond others. But their numbers were 
never so large as to cause alarm unlike these days. 
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While cultural mechanisms evolved through the years 
of association with the drug, prevented abuse to an extent, 
the recent changes in policy disturbed it by removing drug 
use from the ambit of cultural control. The policies were to 
an extent justifiable in developed countries as cannabis 
and opium use in their region was alien to the dominant 
Christian culture. This was not the case with some devel- 
oping countries and hence, the political pressure utilized 
for universal approach is questionable. The dilemma of 
these developing countries was that while drug use was 
classified as illicit, cultural practices and norms support- 
ive of drug use continued to persist. This contradiction had 
an impact on traditional drug use. 


Along with the concept of illicit drugs, a market 
economy was developed around it. In any market economy, 
the profit margin has the final say. When illegal commodi- 
ties vie with each other, the winner would be determined by 
many factors. To list a few: 


a) Pharmacological properties of drugs: substances 
which enable the user to experience ASC faster are more 
likely to replace the other substances. 


b) Transportability: those which are less in volume, 
and therefore easier to transport, are more likely to be 
marketed than those which are bulky. Those which can 
avoid detection are more likely to thrive than the others. 


c) Facility in cultivation: plants which can be grown 
in any climatic condition, without much care have a 
greater chance of success than those which need tending, 
specific climate and soil. These requirements curtail the 
cultivation of poppy crop in many parts of the world. In this 
respect, cannabis has an advantage and this sustains its 
survival. 


d) The profit margin: drugs with higher rate of returns 
will be traded more than those with less returns. Here, 
opium loses out to heroin in the competition. 
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Initial use of brown sugar was noticed in the early 
eighties, but it did mot evoke the response it does today. 
Though the users understand that it is a product of opium, 
they still call brown sugar a ‘foreign drug’. The initial lack of 
interest in the drug disappeared with the passage of time, and 
today there are a large number of identifiable brown sugar 
users in Bombay and several other cities in the country. 


Brown sugar users are alienated in today’s society. 
Since alienation is also determined by cultural norms 
(logical or empirical), the study looked into the circum- 
stances under which a person gets initiated into brown 
sugar use, the subsequent motives that sustain his/her 
habit, the changes that occur in his/her life styles, and the 
relationships he/she develops with the society at different 
levels. Such an inquiry unraveled the impact of drugs on 
the lives of the users and the existence of different types of 
users. Based on the insights gained through the study and 
analysis of existing drug abuse management programmes, 
suggestions were put forth for making the programmes 
relevant for the region. Besides these broad areas of 
inquiry, some -of the specific questions for this research 
work are given below: 


4.1. On the Dynamic Relationship of Man with Drugs 
If the relationship between man and drugs is age old, 
then why did drug use become a problem today? 


Is duality in drug use in the past the same as now? Is 
the dynamic nature of our association related to duality in 
use and/or duality in norms? 


Is the present day drug use a product of contradiction 
between logical and empirical standards? 


Is the shift from logical to empirical standards another 
factor that accentuated the duality of human nature which 
in turn contributed to present day drug use? 


Was search for ASC a part of the functions assigned to 
MAS in traditional societies? 
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Did society support individual use of drugs for ASC? 


Did culture(s) assign any role for use of psychoactive 
substance in different traditional societies? 


What were the religious, medical and social functions 
of drugs among different communities in India? 


4,2. On Contemporary Drug Use in Bombay 


What were the circumstances under which individu- 
als in Bombay city were initiated into brown sugar use? 


Did drug users become a part of a different social 
network? 


Did their pursuit for ASC play a role in the alienation 
of users from society? 


Did the initial reason for use change, as new motives 
developed for continuing drug use? 


What was the community’s reaction to the drug users? 


Did users return to the society they had rejected after 
being marginalized ? If so, what were the strategies they 
used? 


Are there universal characteristics among these 
marginalized individuals? 
Is it possible to categorize brown Sugar users? 
_ 4.3. On Marginalization 
Does drug use lead to marginalization? 


Is criminalization a solution to drug use or a cause for 
marginalizing and sustaining the same? 


4.4. On Interventions 
Can the programmes for intervention be universal? 


Is the goal of intervention programmes, the goal of 
users as well? 


Are the goals of intervention programmes set by the 
culture or by international policies? 
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What are the possible suggestions that can be made 
for a relevant drug abuse programme based on this study? 


What are the areas for further inquiry? 


5. METHODOLOGY 
5.1. Rationale for the Study 


The efforts to understand drug abuse in the Indian 
context, after the introduction of brown sugar in the late 
seventies, has been quantitative in nature (Britto, 1988, 
Ministry of Welfare, Government of India, 1987), Prior to 
this, studies undertaken by anthropologists looked at the 
use of drugs as part of a larger study on tribal communi- 
ties. Hence, policy formulations were inappropriate to 
evolve adequate intervention programmes to deal with the 
situation. It is in this context that a qualitative and holistic 
approach was used in this study to understand the rela- 
tionship between culture and drugs. This paper is based 
on an in-depth, descriptive, and analytical study on cul- 
ture and drug use and abuse. 


This being an action research project, the purpose was 
to gain insights about the different dimensions of the 
problem in order to facilitate the development of appropri- 
ate drug abuse management programmes. Definitive 
insights can also be developed based on empirical data for 
the prevention of drug use among youth, as it is a major 
area of concern today. 


5.2. Locale 


The study was conducted in Bombay, an important 
metropolitan city in India. Bombay is the capital of 
Maharashtra, which is in the western region of India. During 
the British rule, Bombay was one of the ports for transporting 
opium to China by the East India Company. Bombay is an 
industrial city, with a number of communities from different 
parts of the country living together. Interestingly in many 
parts of Bombay, one can find members of the same commu- 
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nity living in close proximity. As per the 1991 census, the 
population of the city is above 11 million. In this densely 
populated city, people function like clockwork. A large part of 
their time is spent on travelling to and from their work place. 
This busy life style gives a feeling of alienation to new comers 
and visitors from rural areas and other cities. 


The National Addiction Research Centre (NARC) re- 
search team did an analysis of the patient data available in 
their treatment centre to identify the major areas from 
where users came for treatment. Subsequently, a team of 
social workers visited different “addas” of Bombay to 
identify areas that would be suitable for the study. This 
effort was facilitated by the fact that NARC has community 
workers who have been working in such localities for over 
two years. NARC also did a survey of 830 Community 
Based Organizations (CBOs) in slums which also inquired 
into the availability of brown sugar in those slums. Based 
on these efforts, over 25 known locations in the city where 
the drug is sold, and the addicts frequented, were identi- 
fied. These places are locally known as ‘addas’. Initially, 
four addas were chosen for pilot exploration and only two 
of them were selected for in-depth observation and for 
interviews. The selection has been purposive, taking into 
consideration the number of addicts who can be more or 
less constantly found. Another factor was that the ped- 
dlers, after initial hesitation and objection, relented to 
become supportive of the study. The third factor in select- 
ing a slum was the researchers’ ability to manage police 
Pressure. The police did not interfere after the team ex- 
plained that they represented a treatment centre. 


For case studies, a total number of 72 users were 
interviewed, out of which 44 cases were in-depth inter- 
views on all relevant aspects covered in the study. Subse- 
quently, additional interviews were conducted for Clarify- 
ing certain issues such as coping strategies, sexual history 
and a routine day in the life of users. 
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The specific area of the study in the city was on the 
eastern side of slum Ain South Bombay and slum B in the 
suburbs. There are some families in Masjid who depend on 
brown sugar trade or sale of paraphernalia related to drug 
use. This place is close to one of the major godowns of 
Bombay city and thus, it is busy throughout the day. One 
can find regular out-station vehicles parked on the street. 
This offers a cover from wind and rain for users to sit and 
‘chase’ brown sugar. Another favorite place for the users to 
‘chase’ brown sugar is below a bridge between the railway 
lines and the walls of the bridge. Here, they are able to hide 
from the public eye when needed. This place also serves as 
an open toilet for members of the community. 


Another area studied was located near the station, but 
the place where the users consume is at the entrance toa 
government building. Here, peddlers try to keep a distance 
from users and, one finds young children being induced to 
become peddlers because of the pressure of poverty. 


5.3. Methods of Data Collection 


The methodology adopted has drawn from several 
measures of street ethnography. Participant and non-partici- 
pant observation were the principal methods of data collec- 
tion. Besides, in-depth, unstructured, informal, free flowing 
interview was used. Interviews were also held with the family 
and friends of abusers. Informal group discussions with 
users, both at the treatment centre and in the field, and 
secondary data were additional sources of data for this study. 


Field work for the study was undertaken by a team of 
seven researchers for a period of six months. The field 
observations varied from three to six hours daily. An 
observational journal and personal dairy were maintained 
by all members of the research team. The data was 
subsequently organized into case studies. The selection of 
informants or case studies was based on the frequency of 
contacts, and their participation in the detoxification pro- 
gramme at NARC or other treatment centres. 
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Establishing rapport and collecting data proved to be 
a strenuous task. The fact that NARC has been providing 
detoxification facilities for users in that area enabled the 
researchers to undertake this study. Yet, peddlers were not 
comfortable about the continuous presence of researchers 
in their area and would use not-so-subtle tactics to intimi- 
date the researcher. Gradually, however, the attitudes 
changed and even the peddlers started sharing their life 
stories with the researchers. 


Interviews with users varied from 1 to 16 hours in 
different settings and timings. At times 2 or 3 researchers 
collected information from the same persons on different 
aspects, such as sexual history. 


3.4. Secondary Data 

The secondary sources of data, consisted of previous 
studies of NARC, data from detoxification centres, review of 
literature, and data on arrests of peddlers, publications by 
Government departments and International agencies. 


3.5. Limitations 


a. Being an action research project among a 
marginalized population, the work did involve spending 
time inintervention. This probably is an asset ofthe study 
and not a limitation. 


b. The areas studied under this research needs fur- 


ther exploration and the findings should be treated as 
hypotheses for further testing. 


6. OPERATIONAL DEFINITIONS 
6.1. Drug 

The term “drug” in this study refers to psychoactive / 
psychotropic substances, stimulants and depressants, 
narcotics, cannabis and hallucinogens. The specific drug 
that has been selected for this study is brown sugar, a 
crude form of heroin. 
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6.2. User 


The term “user or “habitue” are used in this report 
interchangeably to denote a person who constantly uses 
brown sugar. 


6.3. Adda 


Adda is a place where brown sugar is sold, and users 
sit around and “chase” their drug. 


6.4. Culture 


Culture means all those historically created designs 
for living, explicit and implicit, rational, irrational, and 
non-ratiomal, which exist at any given time as potential 
guides for the behaviour of men (Kluckhorn and Kelly 
1945). 


6.5. Logical Standards 


Guidelines which map human behaviour and have a 
history (be they functional or non functional or abstract) 
within a given system, are considered to be logical stand- 
ards. These are also sometimes referred to as cultural 
standards. For example, the use of cannabis has been 
indicated during religious gatherings, festivals such as 
Holi, Shiv Rathri and Krishna’s birthday. It is consumed in 
groups, after performance of certain rituals. 


Cannabis has also been associated with social and 
medical purposes, for which norms had been culturally set 
in the past. Cannabis use, at present is considered to bea 
reflection of the cultural linkage. However, use of brown 
sugar is not governed by any logical standards. 


6.6. Empirical Standards 


When guidelines are less abstract, but more practical, 
they are called empirical standards. These are generaliza- 
tions concerning how the system works. For example, drug 
use is prohibited by the Narcotic Drugs and Psychotropic 
Substances Act (1985). However, there appears to be tacit 
support in the real world today for drug use so long as the 
person is functional and drug use does not contribute to 
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problems in the social milieu. These and other, not so 
explicit, guideposts constitute the empirical standards 


that govern drug use. 


6.7. Duality 

When logical and empirical standards coexist with 
regard to our behaviour, there can bea contradiction. This 
is considered to be an expression of our dual nature. 


6.7.1. Duality of Use 

When the goal of drug use is for dealing with the 
immediate environment (empirical standards), drugs en- 
able the user to numb his senses for dealing with his 
predicament/problem/dilemmaor situation. While in such 
cases, the use of drugs at one level helps the habitue to 
escape from reality, it simultaneously enables him to live. 
Thus, use of drugs contain duality of functions. 


In any given culture, there are two types of drug use: 
those that form a part of cultural norms, and the use of 
drugs motivated by the user’s own frame of reference which 
may not be culturally ordained. Thus, in any given culture, 
though drug use may be related to a specific rational design 
of the majority; it can also be for philosophical, psychologi- 
cal and religious reasons to enhance the user's under- 
standing of the universe and existence. This is another 
aspect of duality of drug use. 


6.7.2. Duality in Norms 

When logical and empirical standards are present 
which are diverse or contradictory with regard to drug use 
behaviour, then one faces duality in norms. Empirical 
standards have two different sets of goals, one, which is for 
controlling use and another which facilitates drug use, and 
drug trading. 
6.8. Altered States of Consciousness 

Arnold M. Ludwig's (1990) definition is taken here: 
“any mental state(s) induced by various physiological, 
psychological, or pharmacological manoeuvers or agents, 
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which can be recognized subjectively by the individual 
himself (or by an objective observer of the individual) as 
representing a sufficient deviation in subjective experience 
or psychological functioning from certain general norms 
for that individual during alert, waking consciousness”. 


6.9. Reduced State of Consciousness 


Here we have used Broad’s theory and understanding 
of memory and perception. Human beings’ survival de- 
pends on the capacity of mind at large being funnelled 
through the reducing valve of the brain and nervous 
system. To formulate and express the contents of this 
reduced awareness, man has invented and endlessly elabo- 
rated symbol-systems and implicit philosophies called 
languages (Huxley, 1977). 


6.10. Marginalization, the Marginalized 


According to Frank Musgrove (1977), when a group’s 
position is ambiguous, not fully institutionalized and 
removed from what most people would see as society’s 
control, and values, they are considered to be a marginal 
group (Musgrove et al., 1977). 


According to Musgrove (1977), there are four different 
types of marginalized groups: the convergers, quietists, 
separatists and utopians. Convergers are those who “play 
down, hide or deny any real difference between their 
position and the centre”. Quietists accept the definition of 
deviation given by the society and try to live based on this 
definition. Separatists come out and assert their distinc- 
tiveness from others in terms of values and life style. 
Utopians are people who emphasize their differences from 
the normal society. Standing outside the society, they 
express their desire to change the values and conscious- 
ness of the society. 
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7. CONCEPTUAL FRAMEWORK 


Human behaviour may or may not be consistent with 
the cultural guide. “Humans are proud of their culture, yet 
often they avoid its dictate. Stranger yet, non-proper 
behaviour generally escapes negative sanction and is gen- 
erally predictable by other members of the actor’s commu- 
nity”. It is possible to have two types of relationships 
between culture and behaviour by varied semantic inter- 
pretation (Freilich, 1977). 


In the Indian context too, duality in our relationship 
with MAS has existed. Cannabis and opium were the two 
drugs with which people developed various associations. 
There were also instances of duality in man's association 
with synthetic drugs other than brown sugar. Cocaine was 
used extensively between the World Wars though its con- 
sumption was limited to certain pockets, especially along 
two main railway lines, of Bihar, Uttar Pradesh. Bengal, 
Punjab and Bombay (Chopra and Chopra, 1965). 


In Bombay city, as in other parts of India, there 
existed different forms of association with regard to canna- 
bis, opium and home brewed liquor. There were logical 
norms governing their consumption, but secular use ex- 
isted to a limited extent. It was from 1979 that brown sugar 
was available in the streets of Bombay, but only in the mid 
eighties, it was seen as a social problem. Some of the 
probable factors that influenced the drug scene in Bombay 
through the years are: the opium wars, discovery of syn- 
thetic drugs, international policies, existence of logical and 
empirical standards with regard to drug use, and search 
for an universal solution for drug use. 


The marginalization of brown sugar users was largely 
due to the alienness of the drug. Criminalization of the 
drug which in turn results in an altered life pattern of the 
drug user, lead to more alienation and antisocial activities. 
Such marginalization results in adverse consequences 
such as HIV infection and tuberculosis. Inspite of extreme 
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marginalization of brown sugar users, they are willing to 
ignore reality to continue the drug use. This attitude is an 
expression of duality of human nature. Not all persons in 
a marginal position are necessarily at the same level of 
interaction with the system. The marginalized users’ posi- 
tion in relationship with the society is important as it plays 
a role in resources required for him to make a change. The 
presence of different types of users was seen through our 
study as well. 


The absence of a static relationship was partly a result 
of exposure to other cultures, resulting in changes in the 
cultural norms relating to specific drugs through the — 
interaction between various cultures. In the Indian con- 
text, the use of opium by Rajputs, the use of alcohol for 
celebrating Holi by Gonds, the use of synthetic alcohol or 
opium instead of home brewed rice beer among the tribes 
in the North-Eastern part of India, are all examples of how 
a foreign culture can influence the local one. 


Such a dynamic relationship is not the product of 
cultural change alone. It can occur at the individual user level 
or from the action of few individuals who break away from the 
main stream. At the individual level, differences lie in the 
motives for drug use. Cultural use gives a frame work for 
initial use and subsequent association in the case of group 
consumption. Later, even in a group situation, individuals 
may add their own motives for drug use. This phenomenon 
has been documented in the use of peyote among the South 
Americans. This will at times lead to secular use. Secular use 
of drug in the initial period often revolves around the circum- 
stance for the first use and motives for it may vary, but they 
are not necessarily the same reasons for continuing use. The 
latter part ofone’s drug career involves a learning process and 
a decision to continue use revolves around various factors 
that are defined by the individual, his social context and the 
pharmacological properties of the drug or a combination of 


these. 
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In the absence of cultural norms, it is left to the 
individual to define the relationship. The latter is often 
moulded directly or indirectly by the existence of norms in 
the empirical standards, or incongruent norms in logical 
and empirical standards. This has been seen in the case 
studies of brown sugar users in Bombay. The differentia- 
tion between initial reason for use and later motives for 
continuing use is important for developing relevant pro- 
grammes for drug use/abuse management. 


Marginalization is related to the existing society's 
norms or empirical and logical standards. It does not exist 
in isolation of them. The stigma attached to brown sugar 
also reflects this. People protest not about drug use, but 
the behaviour that surrounds its use like being dirty, 
irresponsible, unhealthy and seeking garbage or toilet 
spaces for a ‘chase’. The society also questions the need of 
users to opt for the ‘foreign drug’ instead of cannabis. 
Another query is with regard to the age of consumption of 
drugs, as, in earlier society youngsters did not indulge in 
substance use except on special occasions. 


The process of alienation of users was also facilitated 
by criminalization of brown sugar. This created a need for 
hiding the habit and escalation of the cost of the drug. 
When users could not afford the drug, they changed their 
life pattern which revolved around the purchase of the 
drug, its smoking and obtaining money for the next dose. 


If marginalization can have a negative impact on the 
user, it would be of interest to see to what extent the drug 
or the process of alienation through marginalization is the 
cause of the adverse changes. In the case of alcohol. it was 
documented that whenever it has been made illegal there 
are certain associated evils that arise which will go far 
beyond the actual harm of the drug in question (Nadelman 
1972). HIV infection among IV users has been shown to be 
the result of their marginalized position and not due to 
injection of drugs per se (Mikola, et al., 1993). There is an 
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analogous situation in the case of users of brown sugar. A 
large number of marginalized users have developed tuber- 
culosis. 


In order to intervene to check the process of 
marginalization, the users have to be given the care the 
treatment policies claim. In Bombay city, while users 
themselves have limited place for detoxification, and the 
poor have far less, one can imagine the condition of users 
who have additional complications. Users who have tuber- 
culosis (TB) are usually shown the door in most centres, 
except the Government run TB Hospital. Even the users 
who get admission here, end up on the roads, because they 
are far less willing to accept the institutional framework of 
public hospitals. There is also an added myth among the 
users that any one who goes to the TB hospital never comes 
back alive. 


Another problem one comes across in the field is, that 
as long as the user gets his drug, he does not feel or is not 
perturbed by any of his health problems. There are users 
who use brown sugar to help them deal with health issues, 
so that they can work and earn to buy the drug that numbs 
them. Many users who have HIV do not know the difference 
between HIV and AIDS. When they are shunted around for 
tests and clinics, they become afraid that they are going to 
die. Thus they decide that if they are going to die, they 
might as well smoke. 


The intervention programmes are prevention cam- 
paigns that exaggerate or subtly focus on the negative 
effects of drugs. Treatment programmes are long term and 
expensive; or medical detoxification in an institutional 
setting. As long as there is no hope, some segments of the 
population will seek drugs as a means of relief. The 
problem then is not the drug. In the case of drug users, the 
association they form with the drug can become rational 
only if the professionals and others desist from making an 
inactive substance a powerful enemy. 
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It must also be remembered that the association 
formed with any drug is rarely universal. Hence, it is not 
necessary that the drug of concern is the same throughout 
the world. While, the relationships we form witha drug can 
lead to controlled or uncontrolled use, they are at present 
dependent on the empirical standards that exist, their 
congruence to logical ones, and the relevance of the former 
in the streets. 


8. ANALYSIS AND REPORTING 


After the team went through the data collected in the 
form of life histories, interviews with family and friends, 
observational journals and personal diaries, they identi- 
fied areas of further interest. These were assigned to 
different colleagues and subsequently the team collated 
and pooled in the relevant data together, to illustrate 
various insights emerging from the study. 


8.1. Role of Culture in Drug Use 


Here, using secondary data and field observation, the 
study looked at the functions attributed to drugs in differ- 
ent settings. These were categorized into religious, magico- 
religious, medical, social and other functions. Besides 
looking at these functions in other parts of the world, 
specific reference was made to the Indian situation. It also 
looked at the changes that occurred in the relationship of 
human beings with drugs, through international policies, 
the Hippie movement, its impact on developing countries 
and the formation of marginalized brown sugar users in 
Bombay city. The need for looking at the human being’s 
association with the drug and not the drug itself was also 
a point of focus. It is in this context that one realized that 
unless a synthesis occurs through the acceptance of desire 
for altered state by some segments of the population, there 
would be a continuation of an unending war on drugs. 
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8.2. Drug Use and Marginality 

The initial circumstances for drug use could be acci- 
dental or a conscious choice, but the reasons for continu- 
ation of drugs change with time. The decisions or circum- 
stances that initiate individuals to use drugs differ. In the 
early eighties individuats started using brown sugar on the 
assumption that it was a foreign drug similar to cannabis, 
but in the later years there were persons who began to use 
brown sugar out of conscious choice. In both these 
instances, the circumstance for using MAS revolved around 
desire for ASC, relief from pain or non availability of the 
earlier drug of choice like opium. 


The shift by the user to a marginalized position calls for 
a separation from one’s earlier frame of reference and entry 
into a new one. After entry into a different social network, 
users learn certain new skills to be functional. Thus, the 
changes in work pattern, food habits, personal hygiene, 
family relationships, formation of relationships with other 
users and peddlers emphasized the change in life style of the © 
users. The role of ASC in the process of alienation from the 
community, the reaction of the community towards users in 
the marginal position were focused on. 


8.3. Marginalized Groups 

The attempt by the marginalized group to be a part of 
the society, has been analyzed by Frank Musgrove. The 
brown sugar users also try to change their life style on 
certain occasions. Their efforts can be for a temporary 
change or for along term modification in behaviour through 
various coping skills. The circumstances for seeking a 
change were related to a feeling of hope. 
8.4. Individual Differences among the Marginalized 

All individuals in a marginalized group need not be 
similar. The differences in their relationships with the 
society have been the basis for their classification by 
Musgrove. Taking cognizance of individual characteris- 
tics, economic class, family backgrounds and the accepted 
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concept of drug users, the present study identifies seven 
characteristics that differentiate brown sugar users into 
various categories. The areas identified were: occupation, 
health, hygiene, relationship with family and community, 
drug use in public, continuous excessive use of drugs and 
level of internalization by the user of the society’s definition 
of an addict. 

8.5. Existing Drug Abuse Management Programmes 


Existing drug abuse management programmes and 
the lacunae identified through the study were other as- 
pects of the investigation. . 


9. DISCUSSION AND CONCLUSIONS 


9.1. There exists a duality in people’s relationship 
with different forms of traditional drugs. Even in the case 
of cannabis and opium in Bombay city, their use is not 
limited to culturally sanctioned occasions. While cannabis 
was associated with religious events, the contemporary 
consumption is totally different from that which existed in 
traditional societies. Unlike earlier, at present the users 
belong to the younger age group. In the case of brown sugar 
too, there is a duality of use. It is used as a tool for escaping 
stress, and this in turn facilitates the users to escape from 
reality which is stressful and at the same time, it gives them 
a reason to live a little longer. 


9.2. In the case of norms too, there is a duality for the 
use of traditional drugs. While the earlier logical stand- 
ards exist in the city, unlike the rural areas, their use is 
based predominantly on empirical standards. This has 
created a competitive market for sleek synthetic drugs. 


9.3. This situation has created a shift to synthetic 
drugs since the mid-eighties. The cost of the drug, 
criminalization of use of the drug, its pharmacological 
properties, the psychological si gnificance of the drug to the 
user, the social context, and the support facility available 
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for the user contribute toward varying levels of 
marginalization of the user. 


9.4. Continued drug use and marginalization affect 
different aspects of life such as occupation, social relation - 
ships, personal hygiene, health and induce the user into 
anti-social activities. 


The initial use of brown sugar was accidental in most 
cases, but there were some cases who used it after being 
aware of the adverse impact of the drug. Traumatic early 
childhood experiences were related to later use of drugs. 
Among users, some did not gain control over their habit, and 
ended up being a part of the present marginalized group. 
While many earlier users committed suicide, this is not the 
case now. In the early eighties, when the substance was purer 
than now. a few of the users intentionally lost their limbs to 
facilitate their earning money through begging, for their drug 
use. The users can now manage the withdrawal symptoms to 
some extent. At present, deaths are far more related to 
disorientation created by Nitravet tablets and the resulting 
accidents, or due to medical negligence. 


9.5. Marginalized users make attempts to re-enter the 
society, and become a part of the system when they see 
some hope for a change. Inspite of all the flaws of drug- 
abuse programmes, users have identified various coping 
strategies for dealing with drug use. As the change is not 
permanent, people seek to deal with the drug and also 
manage to give up on their own. Street users raise serious 
questions about the “disease model” of addiction. 


9.6. The initial visit to detoxification centres are 
dependent on health problems, lack of availability of 
drugs, inability to obtain the drug without entering into 
anti-social activities, pressure from the estranged families, 
and last but not the least, to change their living ambience. 


9.7. Reasons for relapse are related to lack of social 
support after detoxification, the need for experiencing the 
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high, and for Sougettings the miseries of life that continue to 
persist. 

9.8. The cost of brown sugar in comparison to 
cannabis, besides the pharmacological properties, offer 
chances for drug substitution. Charas (hashish) which 
used to cost half a Rupee a goli (ball), now costs Rs. 8-10. 
This is sufficient for one smoke. The cost of one ‘pudi’ of 
brown sugar is Rs.10- to Rs.15, which gives a high for 
hours, unlike charas. Thus, the cost of traditional drugs 
also plays a role. 


9.9. Users are not a homogeneous population. Even in 
the particular area of drug use, which often is the only 
common feature that clubs them together, they differ fromone 
another. The category they fall under depends on the extent 
of use and the skills they have developed to curtail the impact 
of drugs on their lives. It is only when the skills of hiding their 
habit get disturbed,that they shift to other areas. 


Further analysis of the types of users can be useful in 
formulation and implementation of relevant intervention 
programmes. One can also enable users to retain the skills 
that help them to be functional and lengthen the gap of 
transition from being a converger to becoming a separatist. 
Since present resources and programmes are incapable of 
offering long-term care to all users, and since these alien 
(re)habilitation models have a high rate of relapse, there is 
aneed for addiction professionals to rethink their strategy. 


9.10. While the profits of sale of brown Sugar encour- 
age some peddlers to shift from selling cannabis to deal in 
brown sugar, not everyone has followed this step. Inspite 
of the widespread availability of brown sugar, there are a 
large number of users, especially among the poor, who still 
continue to use country liquor or cannabis. 


9.11. Inspite of the efforts of the police, there are many 
people who are willing to take the risk of selling brown 
Sugar for a better iiving. The children of brown sugar 
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peddlers are being socialized into a different network, 
where drugs are seen as a commodity. Big profits are an 
illusion that many of these peddlers chase, because on and 
off, they are arrested and lose all their savings. The smart 
ones have learnt to divert money to legal businesses or to 
deal with larger quantities which is safer, if one has the 
right contacts. The stigma attached to the street user is 
more explicit than to sellers of the drug. A person who can 
be a functional user might never have to face the wrath of 
the public as the family will protect him. The process of 
marginalization takes time, and the extent depends on the 
coping strategies of the users. 


Inspite of the uniformity of the term drug user, there 
are various kinds of relationships that users establish to be 
functional. The difference is in their relationship to the 
drug, their interaction with society, the extent to which 
they want to assert their difference and support systems 
available to them for dealing with addiction. 


10. MAJOR FINDINGS 


a. Culture provides functions for cannabis and opium 
use in India, 


b. cannabis use is not frowned upon by the community, 


c. brown sugar users are in a marginal position, which 
makes them change their lifestyles, 


d. brown sugar users who are responsible towards the 
community, are not alienated, 


e. unlike cannabis and opium, brown sugar is not 
integrated into the culture; it is seen as a foreign drug by 
users and the society, 

f. the circumstances and reasons for first consump- 
tion of drugs differ, 


g. factors that sustain drug use are different from the 
motive for initial consumption. This calls for changes in the 


77 


preventive intervention programmes that exaggerate the 
negative aspects of drug use, 


h. the marginalized try to develop strategies for reduc- 
ing the extent of their marginalization. Hence there is a 
need for non institutional programmes which will build 
upon the efforts of the users, where the users would be in 
control of their life, unlike most of the ‘disease models’ 
which presume the helplessness of the patients, 


i. all users do not form the same kind of association 
with brown sugar. Drug use can also be functional for 
certain individuals. Thus, the intervention programmes 
need to accept user’s goals other than a curative one. The 
ideology of the maximalists cannot be enforced over all 
users since a good number of them seek to lead only a 
functional life, 


j. the initial reasons for seeking detoxification arises 
out of medical complications or non-availability of drugs. 


11. PREVENTION PROGRAMMES 


a. The existence of users who make a conscious 
decision to consume brown sugar inspite of being aware of 
the adverse effects questions the present emphasis of 
programmes which high-light only the negative aspects of 
drug use. 


b. The families and the immediate relational network 
of even brown sugar users, accept them as long as they 
remain functional, and not reach the nadir of marginality. 
This reality questions the premise of the disease model 
which claims that habitues cannot be helped till they reach 
rock bottom and, which even demands that the family 
should precipitate their decline before help is extended to 
them. We must state here emphatically that more families 
are concerned about the users dysfunctionality than about 
drug use per se. 
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c. The traumatic lives of people in the marginal level 
due to paucity of resources and absence of social support, 
can be difficult to deal with. This state of existence can 
make a person opt for drugs. This dilemma might not be 
fully understood by professionals, who are often from the 
upper strata of society and emphasize the responsibility of 
individuals to society and not the other way around. 


12. TREATMENT PROGRAMMES 


a. The majority of brown sugar users, because of their 
marginal position, undergo life styles changes and this 
leads them to involvement in other “anti-social activities” 
depending on their level of marginality. One begins to 
question the sole dependence on detoxification and reha- 
bilitation centres. The situation is worsened by the policies 
of treatment centres, which often emphasize the need for 
motivational testing. 


b. The separatists might require additional support 
within their environment to be functional. Thus, there is 
need for community/outreach programmes. Understand- 
ing the survival techniques of users outside the treatment 
centre, will facilitate the development of appropriate 
outreach programmes. 


c. Deaths among addicts are often ignored. These deaths 
highlight the need for crisis intervention programmes. 


d. Strategies for intervention need to consider the level 
of marginalization and the associations a given user has 
formed with his peers. 


Individuals who have been marginalized for years will 
have intense negative emotions towards society. While 
some are thankful for finding ‘saviours’, others can take 
this opportunity to express their negativism. This can be 
seen in the same way as how Paulo Freire looked at 
oppression. Only when the individual's attitude towards 
the treatment staff (doctors, nurses, ward boys) is to 
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acknowledge their ‘selfless’ contribution towards the 
‘gradulla’, the staff is pleased with the individual and is 
concerned and positive towards him. Negative reactions of 
the individual create subtle or direct messages of rejection 
from the staff which in turn, contributes to further 
negativism on the part of the individual. This creates a 
vicious circle. On such occasions, there is a need for 
ventilation and channelization of negative emotions. It is 
further necessary to facilitate an individual to understand 
the process of marginalization and its impact on him. 


13. AREAS FOR FURTHER EFFORTS 


a. Analysis of the role of ASC in society and available 
ways and means to attain it. This may facilitate one to 
develop alternatives for brown sugar use. 


b. The role of marginalization in continued drug use 
orin seeking a cure. 


14. BEYOND THE RESEARCH 


Looking beyond research, there are several other 
issues for us to consider: legalization of drugs, conse- 
quences of criminalization of drugs and the users, factors 
that influence the choice of illicit drug use in different 
regions, and many others. 


Present punitive measures have proved insufficient 
and harm reduction measures have been adopted in many 
countries as a result of HIV infection among users. As long 
as criminalization is the dominant dogma, it will be diffi- 
cult to bring about a social acceptance of users. Similarly, 
mere availability of a drug and knowledge of it is not 
sufficient to create demand. Geographical, economic and 
pharmacological factors influence an individual's choice of 
a drug. Similarly, issues such as presence of other 
marginalized groups in society, prevalent myths about 


80 


drug use, acceptance of ASC and its impact on the present 
materialistic life styles, are worth exploring further. 
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A PERSPECTIVE FROM INDIA 
MADRAS 


* Christine Anthony 
Radha Paul 
Suresh Kumar 


ABSTRACT 


This paper describes a study carried out in Madras, India, to 
investigate the relationship between culture and drug abuse. 
Choosing two areas known to have a high prevalence of drug use, 
the study was carried out in four stages. Stage I focussed on 
collecting historical material regarding the traditional use and 
changing pattern of drug use in India. Stage II used several 
methods to arrive at a community and cultural diagnosis of the 
phenomena. In stage III, a group of drug users and a matched 
group of non-users were assessed on several psycho-social and 
cultural variables. Nature of stress, coping, family environment 
of the subjects, and well-being of the two groups were compared. 
In the next stage, a workshop was conducted with professional 
agencies and researchers interested in this issue, to evolve viable 
strategies and action programmes for prevention, treatment and 
rehabilitation . 


1. METHODOLOGY 


The main aim of the present study was to understand 
the relationship of culture and drug abuse in Asian set- 
tings with special reference to Madras city. 

1.1. General Objectives 
The study had the following general objectives: 


i. Toexplore the historical and cultural perspectives of 
drug abuse in India, 


* Three presentations made by the Madras group have been combined in this 
report. Names of the authors are listed in the same order in which the papers 
were presented at the Symposium. 
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ii. 


iil. 


to diagnose drug phenomena from a cultural and a 
community perspective, 

to understand the individual and family milieu of 
drug abusers, 


to develop viable intervention/prevention pro- 
grammes for drug abuse in the area under study. 


1.2 Specific Objectives 
The general objectives, when specified were as follows: 


Fr. 


ii. 


iil. 


Viii. 


To analyze the use and abuse of drugs in India (with 
special reference to Tamil Nadu) from historical, 
cultural,and sociological perspectives, 

to study agencies working in the field of drug abuse 
prevention and deaddiction, 

to study the public awareness and opinion on drug 
abuse and addiction of a selected community, 

to identify drug users from a selected community, 
to investigate the socio-cultural milieu of drug abuse, 


to concur the perceptions of socio-cultural milieu of 
drug abuse, 


to explore the predisposing and precipitating factors 
that have led to drug abuse among the respondents, 


to explore the nature of stress (if any) that the 
addicts have been subjected to, and their pattern of 
coping with stress as compared to non users, . 


to study the subjective well-being and family envi- 
ronment of addicts and non users, 


to explore steps taken to treat the addicts and assess 
the effectiveness of such measures, 


to suggest viable action programmes for treatment. 
rehabilitation and prevention of the problem of drug 
abuse. 
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2. DEFINITIONS OF THE TERMS USED IN THE 
STUDY 


Drug: A psychoactive substance which may or may 
not have been medically prescribed. 


Drug Addict: A drug addict is one who fulfills the 
criteria described in the International Classification of 
Diseases (ICD- 10; WHO, 1989). 


Non-User: A person who has never used psychoactive 
substance in his/her life or has not used drugs other than 
alcohol/tobacco. 


Culture: The customs, beliefs, values, knowledge, 
skills that guide a people’s behaviour along shared paths 
(Linton, 1955). 


3. UNIVERSE OF THE STUDY 


The areas chosen for the study had a high prevalence 
of drug peddling and abusein Madras. They were: Kasimedu 
situated in Royapuram with a population of 50,210 and, 
Periamet in Vepery with a population of 28,155. The study 
was carried out in four stages as follows: 


Stage I - Glimpses of the past, or history of drug 
use 

Stage II - Community and cultural diagnosis 

Stage III - Psycho-social and cultural milieu 

Stage IV - Diagnostic concurrence: workshop on 


Culture and Drug abuse. 


4. STAGE I - HISTORY OF DRUG USE (GLIMPSES 
OF THE PAST) 


In this stage, data was collected from both primary 
and secondary sources. For primary data, historians, 
Tamil scholars, botanists, medical practitioners and prac- 
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titioners of indigenous medicine system were interviewed. 
Existing literature on drug use from several libraries was 


reviewed for secondary data. 


5. STAGE II - COMMUNITY AND CULTURAL 
DIAGNOSIS 
This stage had four steps: 


Step 1 - Community diagnosisI - Agency Survey 

Step 2 - Community diagnosis II - Public OpinionSurvey 
Step 3 - Cultural diagnosis I - Key Informant Study 
Step4 - Cultural diagnosis II - Focus Group Discussion 


5.1 Step 1 - Community Diagnosis I - Agency Survey 

As a first step, letters were sent to 16 agencies, both 
governmental and voluntary, working in the field of drug 
abuse in Madras city. The specific objective of this exercise 
was to know the current situation of the problem, currently 
available welfare measures, the methods of building rap- 
port with the community, and agencies’ involvement in the 
project at various stages. 


Procedure 


An interview schedule eliciting information about 
organizational set up, length of service of the agencies, the 
type of clientele they served, type of problems they encoun- 
tered and treatment facilities available, was developed. 
With the help of this schedule, in-depth interviews were 
carried out with personnel from thirteen deaddiction, law 
enforcement and prevention centres. 

5.2. Step 2 - Community Diagnosis II - Public Opinion 

Survey 

A public opinion survey was conducted to study the 
public awareness and opinions regarding drug abuse and 
addiction and also to identify the drug abusers/addicts 
from a selected community. 
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A two stage method was adopted to obtain the required 
sample. Randomly, 10% of the total of 203 streets were 
selected. From 22 such selected streets, 150 households 
were chosen by systematic random sampling. A total of 
495 respondents in the age group of 16 to 60 from these 
selected households were interviewed. 


Procedure 


A family schedule was adopted to elicit information 
about the socio-demographic background of selected fami- 
lies. Another semi-structured interview schedule focusing 
on drugs, addicts and prevention was also formulated. 
This schedule was content validated and also used to 
identify drug users in the community and family. Research 
officers and investigators were trained to administer this 
schedule. Inter-investigator reliability was established for 
this tool, and using the snowballing technique, a data poo! 
of drug users was formed. The information based on these 
two techniques was statistically analyzed. 


5.3. Step 3 - Cultural Diagnosis I - Key Informant Study 


This step consisted of selecting key informants who 
were the spokespersons oftheir culture. Such a person was 
believed to reflect the most common opinions and thoughts 
of his/her community about the problem of drug abuse. 
Eighteen categories of people, both professional and non- 
professional were studied. Three persons from each cat- 
egory such as medical practitioners, psychologists, com- 
munity workers, students and addicts, were interviewed. 


Procedure 

A semi-structured, exploratory, ethnographic inter- 
view schedule with 71 items was specially constructed. 
This schedule covered nine major areas viz., drugs, their 
use, abuse, addiction, addicts, socio-cultural functions of 
drugs, cultural changes and addiction, and cultural effects 
of drug production/consumption. Each key informant 
was interviewed individually using this schedule. With the 
consent of the respondents, the interviews were taped and 
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also verbatim notes were taken. Information obtained from 
54 such respondents were content analyzed. 


5.4 Step 4 -Cultural Diagnosis II - Focus Group Discussion 


The objective of this step was to obtain more informa- 
tion on the drug culture and perception of this problem in 
different cultures. For this, small groups of individuals (4 
-13) were drawn from the same categories as the key 
informants. Ten issues identified from interviews with key 
informants were taken up for focus group discussion. 


Procedure 

Semi-structured guidelines were used to direct the 
discussions to the aspects identified earlier from interviews 
with key informants. The discussion on cultural issues and 
drug abuse was co-ordinated by the research team and the 
proceedings were tape recorded. Verbatim records were also 
maintained. Each discussion lasted for 90-120 minutes. 
Eight such group discussions were conducted for several 
professional and non- professional groups. 


6. STAGE III - PSYCHO-SOCIAL AND CULTURAL 
MILIEU 


Based on the data pool of users obtained from stage II, 
a proportionate random sampling method was used to 
select a sample of 148 respondents from the community. 
Non-users were chosen in arandom manner from the same 
community and were matched with the users on certain 
demographic variables. The families of users and non- 
users also formed a unit of the study. 


Procedure 
The following techniques were used for collecting the data: 


a. The family schedule to study the socio-demographic 
background of the subjects, 


b. a proforma to elicit details of predisposing, precipi- 
tating factors that could have led to drug abuse, the 
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drug patterns and consequences of drug abuse, 


c. The Presumptive Stressful Life Events Scale (PSLES) 
by Singh (1982) to assess stress, 


d. The Coping Pattern Inventory (CPI) by Westbrooke 
and Viney (1982) to assess coping patterns, 


e. Subjective Well-being Inventory (SWBI) of Nagpal 
and Sel (1982), 


f. modified and adapted version of The Pathways to 
Care (WHO), 


g. The Family Environment Scale by Moos and Moos 
(1974) to assess interpersonal relationships in the 
family of the subjects. 


The investigators were trained in the administration 
of these techniques and data collection was done under the 
supervision of the research officer. Participant and non- 
participant observations of addicts were also made and 
data obtained by these procedures were statistically 
analyzed. 


7. STAGE IV - DIAGNOSTIC CONCURRENCE: 
WORKSHOP ON CULTURE AND DRUG ABUSE 


In order to suggest viable action programmes for 
treatment, rehabilitation and prevention of the problem, 
the results and reports from stage II and III were discussed 
by the research team and presented in a workshop. Pro- 
fessional agencies and institutions working and/or inter- 
ested in working in the field of drug abuse participated in 
the workshop. The proceedings of the workshop confirmed 
the findings of the study and enabled the team to set up 
priorities for the Action Phase. 


Whenever a drugaddict was identified in the community, 
on requisition, he was referred to a nearby treatment agency 
with a referral letter. Confidentiality of the information was 
maintained. Identification mumbers were substituted for 
names at the time of analysis to protect the subject's identity. 
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The SPSS package was used for data analysis. Three 
types of analyses were employed: simple percentile distri- 
butions; parametric, non-parametric tests and correla- 
tional analysis; and, content analysis. 


8. MAJOR FINDINGS AND DISCUSSION 
8.1. History of Drug Use (Glimpses of the Past) 


It is interesting as well as perplexing that many 
human beings require medical props and aids to heighten 
or depress their levels of consciousness. There is also a 
tendency to use drugs during rituals and social gatherings, 
as the qualities of drugs seem to increase when shared in 
group situations. 


During the Vedic period, Indians had at least two 
intoxicating drinks: the soma and sura. SOMA was an 
intoxicating substance that is mentioned in the Rigveda. It 
had a prominent place during the ‘Homa’ or sacrificial 
rituals of the Aryans to their gods. SURA was prepared 
from the fermented grains and plants and was used in the 
Rigvedic period. It was a more intoxicating substance than 
Soma and was considered an invigorating beverage. Sura 
was often condemned as ‘leading people to crime and 
godlessness’. Yet, it continued to be used by entertainers 
(dancers) at marriages, and during other social gatherings 
(Roychoudhary, 1989). 


The Classical Age (320 A.D. - 740 A.D.), saw a wide 
spread use of intoxicating drinks among people of all 
castes. It was said that “syrups of grapes and sugarcane 
were drunk by Brahmanas and Buddhist monks, wines 
from vine and sugarcane by Kshatriyas, strong distilled 
Spirits by Vaisyas and unspecified kinds of drinks by the 
low mixed castes” (Majumdar, 1984). 


During the 8th - 10th century A.D, the southern region 
of India apparently did not lag behind in the use of intoxicat- 
ing liquors and toddy. The fermented sap of the coconut is 
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mentioned in the ThirukkKural by the renowned poet 
Thiruvalluvar who warns against the evils of drinking. 


The Mughal period (1526 -1707 A.D), was not a 
radically different culture and the commonly used intoxi- 
cants were wine, opium, bhang and tobacco. The use of 
opium requires special mention,-as in India, poppy juice 
had cultural, social and medical use (Roychoudhary, 1989). 


8.2. Use of Drugs in Indian Medicine 


The therapeutic use of drugs and narcotic plants in 
the indigenous system of medicine is best exemplified in 
the study of Ayurveda, a traditional system of Indian 
medicine. The medicines were commonly prepared from 
plants, animal products and minerals. Since some of these 
substances were naturally toxic in their properties, they 
were purified in order to enhance their therapeutic action. 
Traditional Indian medicinal systems such as Unani and 
Siddha, also used these substances for treatment and 
healing purposes. Though Indian medicine used drugs 
that had sedative, hypnotic, stimulating or narcotic effects, 
the use has always been for the positive goal of healing and 
promoting health. 

8.3. Psychoactive Drugs in Modern Medicine 

Non-medical use of drugs, abuse of drugs and drug 
dependence also have a history in India. Over a period of 
time people have started self administration of drugs for 
relief from depression, anxiety and tension. Though use of 
drugs has been a part of Indian culture, be it for ritual or 
medicinal use, tlie recent wide spread use of psychoactive 
drugs is a menace to the present society requiring imme- 
diate attention. 


8.4. The Drug Scenario from the 1960's to the Present in 
Madras City 
The main source of supply of illicit heroin for years was 
the “Golden Triangle” (Burma, Thailand, Laos) in South 
East Asia. In recent years, Pakistan, Afghanistan and Iran 
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(Golden Crescent) have emerged as leaders in the field of 
drug production, manufacture and supply. Prior to the 
1970's, the drug route started from the Golden Triangle 
which produced 75% of the world drug supply that reached 
the western countries. Later, the route was through the 
Golden Crescent. When the western countries, hit by the 
drug menace began a strict vigil, the drug lords shifted to 
major cities in India as transit points. Thereafter, drugs 
began to arrive in India and were later exported to the West 
through subversive methods. It is important to note that 
a “transit city” usually becomes a “user city”. 


Ganja, traditionally used for religious and recrea- 
tional purposes, was easily available in the Indian conti- 
nent in the 1960's. This attracted foreign tourists to India, 
particularly because drug use in combination with pop 
music was changing the life style in the West. Foreign 
nationals studying in Indian Universities gradually intro- 
~duced the use of ganja to students in urban areas, particu- 
larly in large metropolitan cities like Madras. Availability of 
drugs at very cheap rates encouraged the practice of 
smoking ganja and hashish in 1970’s. The influx of 
Srilankan refugees into Tamil Nadu added yet another 
source of drug entry into Madras. 


The growing awareness that the drug menace was 
gripping the student community resulted in the Central 
Government taking immediate steps to help the students. 
Though the response of Madras city has been appreciable, 
rehabilitation facilities are still not easily available and 
preventive education has been confined to schools and 
colleges and not in the slums where the need is high. While 
there are groups working with intravenous drug users, 
most of them focus on short term detoxification pro- 
grammes. The State Government offers a full fledged serv- 
ice, which unfortunately is restricted to a 40 bed unit. 


Over the years, drug abuse has claimed its victims 
from a wide section of society. It has grown into a social 
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problem of phenomenal proportions that needs to be 
tackled on a multidisciplinary basis, in an organized and 
co-ordinated manner. 


9. SOCIO- CULTURAL ASPECTS OF DRUG ABUSE 
IN INDIA 


This section summarizes the findings from inter- 
views with key informants and public opinion surveys. 


9.1. Socio-cultural Transition with Reference to Drugs. 


According to the respondents, the drug scene has 
changed in several ways. From ganja and opium, users 
have shifted to hard drugs such as heroin and also to abuse 
of prescription drugs (such as tidigesic and relaxants). 
Locally grown substances have been replaced by drugs 
smuggled from other countries. The social and ritualistic 
use of drugs with its inbuilt control mechanisms has given 
way to use of drugs for the sake of experiencing euphoria 
(kicks). 3 | | 


There has also been a shift in the type of people who 
use/abuse drugs. Earlier, drug use was associated with 
higher socio-economic classes, students, professionals 
and educated people. Today, drug addiction has spread to 
lower socio- economic groups, to unskilled workers, un- 
educated, unemployed and slum dwellers. Peddling used 
to be a clandestine activity carried out mostly by men. Now 
women, and even street children are involved in peddling. 
Because of these factors, drugs are more easily available. 


9.2. Concept of Drug 

Certain substances are considered by people as ‘drugs’ 
where as certain others are not. Ganja, brown sugar, and 
tobacco are considered to be drugs, while substances such 
as paan, paan parag, zarda, alcohol, beer, toddy, coffee 
and tea are not considered as drugs. Public opinion survey 
showed that coffee, tea and alcohol were defined as drugs 
of use, not of abuse. Only mind-altering substances, thus 
were considered as drugs, not intoxicants or stimulants. 
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9.3. Concept of Addiction 

Respondents did not make any differentiation be- 
tween abuse and addiction. Addiction is identified from the 
physical and psychological dependence of the person on 
drugs. Withdrawal symptoms are seen as a sure sign of 
addiction. It was also associated with disruption of family 
life, physical and mental illness and loss of economic 
status. 
9.4. Perception of Usage of Drugs 

The general view is that drugs can only be abused, and 
not used. Taking prescription drugs as per doctor’s direc- 
tion is perceived as normal. Occasional use of drugs other 
than hard drugs is viewed as moderate. Self control is 
considered as the yardstick to assess such ‘moderate’ or 
normal use of drugs. Brown sugar is seen as a heavy drug 
(hard drug) since it definitely leads to dependence. Exces- 
sive use is assessed in terms of behavioural symptoms and 
frequency of use and not amount used, as different indi- 
viduals are believed to have different levels of tolerance. 


9.5. Image of the Addict 


Addicts are pictured as displaying certain character- 
istics. The image of an addict is one with sunken. puffy, 
watery, reddish eyes; constricted pupils; dry, chapped 
lips; yellowed, stained, uneven, decaying teeth; slurred 
speech; blank expression; fear and insecurity written large 
on the face; black needle marks on the arm; and, unsteady 
gait. There is also a stereotyped image of the addict as 
having tattoos on his body, wearing goggles, jeans, ear 
rings, and thick chains. The addict is also Supposed to 
carry with him a full kit with needles. silver foil, match box, 
burner and other such things for fixing his dose of drugs. 


It is interesting that the addict is portrayed exclusively 
as male. Female addicts are said to be rare, andifatalla 
female is addicted, it is assumed to be only to prescription 
drugs such as tranquilizers, and not illegal drugs. This 
gender difference is attributed to the pattern of socialization 
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of girls that gives them greater ability for self control, 
greater apprehension of social ostracism and loss of social 
status. Women addicts are considered vulnerable to sexual 
abuse. 


9.6. Attitude Towards the Addict 


The attitudes expressed towards the addict are mostly 
negative and unsympathetic. The addict is viewed with 
contempt, and several derogatory terms are used while 
referring to him. He is blamed for his own condition. 
Though there is some sympathy for the family of addicts, 
the families were also blamed for the wrong upbringing of 
the addict. 


9.7. Causal Attributions 


The causes for addiction are attributed to environ- 
mental rather than individual factors. Only the profession - 
als interviewed, found individual factors contributing to 
the problem. 


Family environment, work environment, social envi- 
ronment, pop music culture are cited as the environmental 
factors. The influx of Srilankan refugees is considered 
important in escalating the drug problem in Tamil Nadu. 
It is believed that hard drugs came in to the state through 
Srilankan refugees. 


At the individual level, causal factors included the 
need for the youth to conform to peers, easy access to cash, 
tendency to rationalize deviance from norms as common, 
and the desire for immediate gratification of desires. Famil- 
ial changes such as shift from joint to nuclear families with 
its concomitant loss of social support, diminished parental 
control over the younger generation, decreased influence of 
religion and faith, and increased materialism are the 
contributing factors at the familial level. 


Political changes leading to influx of refugees, wars, 
terrorist activities are seen as the macro-situations that 
are disrupting the social life. Industrialization and conse- 
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quent mechanization is seen to have altered old patterns of 
life. Unemployment on a large scale, cultural contacts 
leading to cultural diffusion, westernization and moderni- 
zation are identified as producing cultural changes which 
encourage drug abuse. 
9.8. Perception of Solutions 

The respondents have mostly emphasized external 
solutions than individual-centred ones. The only indi- 
vidual - centred solution suggested is residential medical 
treatment. Checking availability of drugs, stringent laws, 
effective law enforcement, rigourous punishment for ped- 
dlers and addicts are the other solutions suggested. Im- 
proving the spiritual life of the family, financial support 
and change of environment for the addict, parental model- 
ling, preventive education, involvement of the media, are 
offered as other solutions for the problem. 


10. INDIVIDUAL AND FAMILY MILIEU OF THE 
DRUG ADDICT 


A comparison of addicts and non-users shows more 
economic dependence, unhappy childhood, delinquent 
behaviour, death of father in childhood in the case of the 
addict. Also, parental discipline seems to have been harsh 
and inconsistent in the case of addicts. Negative modelling 
by parents, siblings and friends with reference to habits of 
smoking, drinking and drug use is more often seen in the 
case of addicts. As regards the family life, addicts reporta 
less harmonious relationship with siblings and parents. 
The relationship between parents is also more negative 
when compared to the parents of non-users. 


10.1. Pattern of Drug Abuse 


The largest percentage (48.6%) had been initiated into 
the habit when they were between 16 -20 years. A large 
majority were single when they started using drugs. 
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10.2. Type of Drug Taken 


Focusing on the drugs currently used, heroin was the 
most frequent, followed by tidigesic. The next most popu- 
lar drug was found to be cannabis. Poly drug abuse was 
common among the respondents. Peddlers were the most 
important source of supply of drugs. Only one addict was 
found to get the supply from the chemist or market. 


10.3. Cause of Drug Use 


A large number of respondents, (37.8%), said that 
they had started using drugs to get ‘high’ or for ‘kicks’. 27% 
gave curiosity as being responsible for their drug habit. 
Peer pressure was mentioned by 21.6%. 


10.4. Consequences of Addiction 


Several physical consequences were mentioned by 
respondents such as weight loss, loss of appetite, fatigue, 
general deterioration in health, body pain and frequent 
infections. Nearly 92% of users, complained of insomnia. 


Most frequently expressed psychological sequelae were, 
feeling of shame, avoidance of social contact, low self- 
esteem, feeling of inadequacy, loss of integrity, feeling of 
depression, self hate, loss of interest, excessive fear, height- 
ened feeling of guilt, loss of reputation and self pity. 


Familial problems were also common due to addiction. 
83.8% admitted that their families experienced frequent 
conflicts, loss of trust, loss of love and respect because of the 
addict not taking up responsibilities and not providing ad- 
equately for the family. Mention was also made of poor 
relationship, loss of communication, and isolation from fam- 
ily members. Financial problems asa result of addiction were 
seen in addicts. 86.5% admitted to having lost their values 
because of addiction and antisocial behaviour and vandalism 
under the influence of drug, was also reported. 


10.5. Pathways to Care 


Services of general medical practitioners, deaddiction 
centres, psychiatrists and indigenous medical practition- 
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ers were utilized by addicts. Most of the addicts first 
approached general practitioners. The second service com- 
monly approached was deaddiction centres and psychia- 
trists came third in the order of priority for patients looking 
for treatment. Detoxification was seen as the main mode of 
treatment. Psycho-social,individual and group therapy 
were found to be used only in very few cases. F amily 
therapy and after care services were utilizedin a negligible 
number of cases. Self-help groups and rehabilitation had 
not been tried with any respondent. 


10.6. Stressful Life Events and Coping Pattern 


Addicts and non-users were found to differ signifi- 
cantly on the amount of stress experienced in the family, 
social and health domains. No Significant difference in 
stress was noticed in the work, financial, bereavement. 
education, and legal domain as assessed on the scale. 


A large percentage of addicts were seen to use passive 
coping strategies while non-users tended to adopt active 
coping strategies. 

10.7. Subjective Well-being 


Addicts as a group were found to have less scores on the 
well-being scale because of the overall perception of their life 
as unhappy and as not functioning smoothly. Addicts had a 
significantly lower level of satisfaction because of less congru- 
ence between their expectations and achievements. Lower 
level of confidence in their own ability to cope with adverse 
circumstances was seen in addicts. Non-users had a tran- 
scendental dimension to their existence, and a spiritual 
dimension that contributed to a sense of well-being. Non- 
users perceive their families as more Supportive, cohesive and 
emotionally close; social Supports as adequate in crisis.as 
compared to addicts who had more dysfunctional symptoms. 


10.8. Family Environment 


The results of the Family Environment Scale show 
differences between the two groups on several dimensions. 
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Families of addicts are less cohesive, less mutually sup- 
portive, they provide less freedom for members to openly 
express their feelings, they emphasize less on achieve- 
ment, they are less involved in intellectual, cultural, social 
and political activities and emphasize less the ethical and 
religious values, give less importance to organized family 
living, and emphasize less on rules and procedures, while 
they have more conflicts than the families of non-users. 


11. CONCLUSIONS AND VIABLE ACTION 
PROGRAMMES 


The diagnostic study carried out by the research team 
served as a suitable preparatory phase for action. The 
major conclusions of the study, linking culture and drug 
abuse that could form the basis for action programmes are: 


a. The difference between traditional use and the 
current use is causing concern to the society. A shift has 
occurred from the use of naturally occurring substances to 
synthetic ones, in particular, the synthetic opium group. 


b. In terms of cultural perception, the problems associ- 
ated with use of drugs seems to be a major source of concern 
rather than dependence per se. The consequences, complica- 
tions and behavioural aberrations exhibited by the addict is 
perceived as more threatening than the fact that a person is 
addicted to substances. Social tolerance displayed towards 
alcoholic beverages and bhang, incontrast to the antagonism | 
towards other drugs, merits attention. 


c. There is a shift in the demographic characteristics of 
the addicts. Abuse of drugs by youth, early onset of drug use, 
preponderance among males, escalating use among lower 
classes - the poor, slum dwellers, unskilled and less educated 
section, indicate a change in the pattern of drug use. 


d. Injecting drugs directly into the body is becoming a 
favoured mode of administration of drugs especially with 
the advent of tidigesic. 
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e. Society’s attitude towards the addict is unfavour- 
able. Such attitudes are reinforced by the visible impact 
addiction has on the health, status, and finance of the 
addict and his poor response to treatment and a high 
relapse rate. 

f. Though there is awareness about treatment facili- 
ties offered by medical agencies, society does not perceive 
any significant benefits from such treatment. There is a 
great concern about lack of adequate after-care services. 


g. The role of families in the genesis of addiction is 
recognized. The need for expressing solidarity with suffer- 
ing addicts is emphasized. 


h. There is a need to identify the antecedent factors in 
drug abuse. 


12. RECOMMENDATIONS 


In forming specific recommendations for action, 
we realize that the following issues are of paramount 
importance. 

12.1. Prioritizing the Targeted Group 


The shift in the drug scene, cultural perception of 
problem use and demographic characteristics of addicts 
point to the need for setting priorities in developing and 
implementing any action. The priorities would be to focus 
on issues concerning the society rather than on alcohol 
and drug use in general. Programmes designed to address 
the drug problem globally may not achieve fruitful results. 
12.2. Current Status of Treatment - Failure to Provide 
Adequate After-care: 

Most drug abusers tend to access medical services. 
Since the condition is chronic, relapses are common, and 
a single remedy absent, it generates a range of emotions 
among the public from anger to helplessness. 
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12.3. Harm Reduction 


The study shows that society's prime concern appears 
to be the problems due to drug abuse: crime, intoxicated 
behaviour, AIDS threat, rather than dependence on drugs. 
Hence, the treatment policy must be modified to be consist- 
ent with public perceptions and fears. It is desirable to have 
harm reduction as an important objective as that would be 
amore realistic goal than bringing about total abstinence. 


12.4. Prevention Plan 


The study has identified certain risk factors. The role 
of family in causation of, and recovery from drug addiction 
has been emphasized pointing to the need for a family 
oriented prevention programme. Changing value system, 
deteriorating social structure and changing economy calls 
for special attention. 


13. SPECIFIC STRATEGIES FOR ACTION 


Based on the insights gained from the studies and 
Surveys, several strategies for action were devised. 


13.1. Workshop 


As a first step in this direction, a workshop was held 
with the objectives of disseminating the research findings 
and to get a feedback from professional and non-profes- 
sional participants. The major research findings were 
communicated to the participants. The role they were 
expected to play in the workshop was Clarified and their 
commitment was solicited. 


13.2. Preventive Action 


The prevention programme has to be targeted to the 
risk groups identified by the study. Male, youth, slum 
dweller, less educated and unskilled persons were identi- 
fied as at risk. Drugs causing concern were identified as 
synthetic opiates (heroin, tidigesic) and ganja. The focus of 
prevention has to be the family: by providing family life 
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education and preventive education on drugs. Other is- 
sues to be considered are: promoting psycho-social devel- 
opment, improving problem solving and coping skills, 
reducing stress, providing value education and spiritual 
orientation. Positive peer support, vocational skills train- 
ing and vocational referrals were to be encouraged. 


13.3. Transferring Research Findings to Treatment Agencies 


The research findings are relevant to actual clinical 
practice. The findings thus need to be communicated to all 
treatment agencies so that they can be incorporated into 
clinical skills building and practice. The harm reduction 
objective will be an ideal way of ensuring that treatment 
benefits the patients. 


13.4. Training 


Training needs to be expanded to develop and refine 
skills for physicians, social workers, community workers. 
counsellors and volunteers. 


13.5. Research 


The field research will continue into ‘outreach work’ 
with its main thrust on primary prevention among the high 
risk groups identified and, linking with the treatment 
services to enable them to ‘practice’ what has been found 
“acceptable and useful”. 


14. COMMUNITY SERVICE PHASE 


In the light of the conclusions drawn from the diag- 
nostic phase, a programme for community services has 
been planned. 


14.1. Philosophy of the Community Services Phase 

The results of the study have clearly delineated the 
need for intervention at all levels: individual, family and 
the community. The individuals dependent on drugs need 
to be helped to “find themselves again”, and also to 
collaborate whole heartedly with the treatment programme. 
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The programme should sustain them in moments of de- 
cline when they are trying to overcome the habit, through 
support groups and rehabilitation measures. 


The study has brought into focus the importance of 
the drug sub-culture of poly drug use, intravenous use and 
the potential risk of HIV infection among the drug users 
and their families. The serious consequences to the 
physical health and to the health of the family needs to be 
addressed in the programmes. 


There is a need for a holistic approach in prevention 
that takes into consideration the prevalence of abuse in 
the youth, the poorer and disadvantaged sections, and the 
related social evils of drug trafficking, violence, crime and 
erosion of moral values. 


The underlying philosophy of the preventive educa- 
tion programme is to assist the individual in developing 
self esteem, desirable values and ideals, an appreciation of 
life and empowering the person to make rational decisions 
while dealing with problems of every day living. Such 
programmes envisage the possibility of preventing the 
youth from casual experimentation with drugs or at least 
curbing the use of drugs before it becomes habitual. 


The programmes are also oriented towards strength- 
ening and empowering the families, as family problems 
may act as a spur to drug consumption. Socio-cultural 
milieu too, at times, incites individuals to experiment with 
drugs. Individuals may be tempted to escape into a false 
haven by taking refuge in drugs when they cannot change 
the society. Besides, changing social values and norms 
create a climate favourable to the abuse of drugs. Accept- 
ability of parental consumption of alcohol, cultural accept- 
ability of ‘sundisoru’, softer attitude and tolerance to ganja 
use, reveal a cultural contradiction in the community's 
attitude to drug addiction. This needs to be borne in mind 
while planning intervention. 
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The cost of creation of new resources and paucity of 
qualified personnel necessitates the need to make use of 
existing resources in the community and points to the 
importance of community participation for the effective 
functioning of any programme. An attempt will be made to 
train selected target groups to continue training of others 
in the community. 

14.2. Structure for the Community Action Phase 


The action phase is proposed to be implemented 
through a team of ten animators who will be guided and 
supervised by two co- ordinators. A core team of profes- 
sional practitioners will form the resource group for the 
action phase. 


14.3. Process for the Community Action Phase 


a. Preparation of training materials: This stage in- 
volves the preparation of some of the relevant material for 
training by the core team. 


b. Training of action team: Two co-ordinators and ten 
qualified animators who are to implement the services in 
Royapuram area (one of the areas selected for the study), 
will be given a four months intensive training. The objec- 
tives for training are : to build motivation to work in drug 
intervention and prevention; to share the findings of the 
diagnostic study; to familiarize them with socio-cultural 
conditions of the community; to train them in communica- 
tion skills and in preparation of communication aids; to 
train them in networking with agencies in the community 
and mobilizing resources; and impart skills in recording, 
report writing and evaluation. 


14.4. Programme Implementation 
14.4.1 Training for target groups 


A training programme will be organized for the priority 
groups chosen from the many target groups identified as 
“at risk” and for groups identified as resource groups. They 
are: 
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1. Corporation schools - schools catering to the urban 
poor. 


Unemployed/uneducated youth and youth centres 
Fishermen's associations 
Autorickshaw drivers/rickshaw pullers 


Welfare associations 
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Drug users. 


The training programme will seek to fulfill specific © 
objectives for specific groups over a three month period 
with theoretical and practicalinputs. There will be pre and 
post training assessment. 


14.5. Objectives of Community Services Phase 

a. To educate the community of the need for general 
well-being, the problem of substance abuse and to moti- 
vate them for participation in the programmes of the 
community services phase, 

b. to motivate addicts for treatment and provide psy- 
cho-social intervention and periodical follow up, 


c. to train and equip different target groups with life 
skills for effective living, 

d. to provide vocational training skills/self-employ- 
ment for selected individuals in target groups, 


e. to provide life education to target groups and their 
families for better family relations, 


f. to organize and monitor preventive education through 
different mass media, 


g. to empower the target groups, different welfare 
groups and the community to be involved in the welfare of 
the community by training them for continuation of the 
programme, 

h. to decrease the incidence of drug abuse through 
preventive education to target groups, 
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i. periodic monitoring and evaluation of the pro- 
grammes through scientific methods, 

j. refresher training courses for animators/co- 
ordinators, 

k. monitoring and evaluation of the co-ordinators and 
animators. 
14.6. Evaluation 


The programmes will have pre and post training 
assessment, interim evaluations according to scientific 
methods. The action and evaluation will be complemen- 
tary to each other. 

14.7. Expected outcome 

Through the various programmes, we envisage the 
building of a community network of the individuals, fami- 
lies and agencies to become a socially conscious and 
responsible group to continue working in the field under 
the leadership of Stella Maris College, Madras. in order to 
create a better individual and a healthy society. 
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ABSTRACT 


The objectives of this study were to obtain information on the 
circumstances of drug use and abuse, and the possible risk 
factors for drug abuse. Two groups of subjects consisting of 151 
users and 153 non users, similar in age, educational level and 
social background were interviewed using a questionnaire. Other 
tools used were: ascale measuring self efficacy, a scale measur- 
ing attitude toward the use of various substances, and the 
Hidden Figure Test measuring the global - differentiated dimen- 
sion of cognitive style. Conclusions drawn from the study are: 1) 
the substances used were tobacco, alcoholic beverages, 
tranquilizers, marijuana, opiates, and others (LSD); 2) Subjects 
were initiated into drug use at the age of 10 or 11 years by 
friends, brother or other persons during leisure time, or at parties 
that took place at friends’ houses, in the school environs, in the 
streets or at home; 3) the most frequent motive mentioned for the 
initiation was curiosity, while the motives underlyingcontinuous 
consumption were to cope with stress, to experience pleasure, to 
socialize or because of addiction; 4) the variables that gave the 
best prediction of user versus non-user WETe: religiosity of the 
subject, harmony within the family, and parents’ demand for 
high achievement. 


1. BACKGROUND 


Indonesia. which proclaimed its independence from 
the Dutch rule on August 17th 1945, is an archipelagial 
country situated between the Asian and Australian conti- 
nents and between the Indian and the Pacific oceans, an 
ideal location for illicit drug trafficking from the golden 
triangle to a vast market in Australian cities. Approxi- 
mately 180 million people inhabit more than 3,000 islands 
from around 17,000 in the country, and they comprise of 
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360 ethnic groups who speak more than 67 distinct 
languages. Around 88% of the population identify them- 
selves as Moslems, 2.9% as Catholics, 5.8% as Christians, 
2.0% as Hindus and 0.9% as Buddhists. 


The city, Jakarta, in which the study was carried out, 
is a metropolitan city with no less than 10 million people 
living in it. It is certainly one of the most populated cities 
in the region. As any metropolitan city in the world, 
Jakarta is rampant with social problems. One of them is 
drug abuse among its young citizens. 


Under the New Order, Indonesia has achieved eco- 
nomic and political progress toward more secure political 
stability and significantly higher per capita income within 
the last 25 years. In these years, Indonesia has been 
transformed from an economically and politically back- 
ward country into one of the economic giants in the South 
East Asian region. But progress does not seem to occur 
without any costs. Most frequently associated costs of 
modernization are, delinquency, disruption of the family, 
the abuse of licit and illicit psychotropic substances, and 
other social and psychological pathologies. 


In 1969, the first identified drug abuse patient was 
admitted in the hospital in Jakarta. Since then, the 
number has steadily risen to about 0.05% of the popula- 
tion or about 90,000 individuals as estimated by the 
government (Soerjono, 1992). Recent statistics on crimes 
also indicated that total crime committed in Indonesia 
were 175,952 in 1992 and 164.553 in 1993 (decreased 
6.47%) while total narcotic-related crimes were 486 in 
1992 and 807 in 1993 (an increase by 66.04%). 


The year 1994, marks the beginning of the second 
phase of the 25 years of the national development plan 
which emphasizes on the development of the industrial 
sector through the development of science and technology. 
To anticipate any negative psychosocial impacts of such 
rapid development, we have to identify conducive as well as 
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protective factors in our community. Biblarz & Raftery 
(1993), have demonstrated through a population study, 
that any disruptions in the family during the early years of 
child development substantially increases the child’s risk 
to end up in the lowest level of the occupational stratum. 


2. OBJECTIVE OF THE STUDY 


The present study is concerned primarily with the use 
and abuse of illicit psychotropic substances, one of the 
many problems afflicting our youth. Rather than looking 
at the incidence of drug use and abuse, more attention 
should be given to the cultural context in which the 
behaviours occur. This way,.the study aims to shed some 
light on culturally sensitive intervention strategies for 
prevention, which is the mission of this project. 


3. REVIEW OF RELEVANT LITERATURE 


Psychoactive substances have been traditionally used 
by Indonesians. The use of coffee has been taken for 
granted by many Indonesians, either to show courtesy to 
their guests, or to maintain a high level of awareness. Most 
male adults in Indonesia smoke (clove) cigarettes. Al- 
though there have been some health concerns, approxi- 
mately 6 out of 10 male adults are current smokers. 


Locally brewed alcoholic beverages are consumed by 
several (non-Moslem) ethnic communities (especially the 
Balinese, Batako, Mollucans, and several ethnic groups in 
Irian Jaya), either as part of religious or social practices. In 
spite of this custom, the incidence of alcoholism in these 
communities is relatively low, since the use of alcohol is 
still socially controlled (Suryani, Adnyana and Jensen, 
1990). 


Many Indonesian women chew betel mixed with 
gambier (Areca Cathecu L), tobacco, and lime. This prac- 
tice is said to strengthen the teeth and relax the mind. The 
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Acehnese in North Sumartra cultivate cannabis for spice in 
their meal (Subadi, 1987). Opiates were traditionally used 
by Chinese Indonesians, especially before independence. 


A report by the Ministry of Health also noted that 
during 1969 to late 1980s there have been some shifts in 
the kinds of drugs commonly abused. In 1969 to 1973, 
morphine and Marijuana were the most commonly abused 
drugs. In 1974-1976, while the former drugs were still 
commonly abused, psychotropic pills (especially sedative- 
hypnotic) came onto the scene. From 1977-1980 the use 
of morphine started to decline and was replaced by 
psychotropic pills. In the 1980s, we witnessed the abuse 
of glue and solvents besides other drugs. Marijuana and 
alcohol abuse have always been present along with the 
abuse of other drugs. 


Epidemiological studies in Indonesia have been con- 
ducted repeatedly (Setyonegoro, 1980; Hilman, 1986; Irwanto, 
Hilman & Prasadja, 1988; Idris, 1990) and have given highly 
consistent results. Most of the drug users were younger than 
25 years old, were “poly-drug” users, were still in school and 
the age of onset was getting younger for every drug. Setyonegoro 
(1980), indicated that, when the first batch of drug dependents 
were admitted to the hospital in 1972, their age ranged 
between 11 to 21 years old. 


In asurvey of 323 clients admitted to six rehabilitation 
centres in Java, Hilman (1986), found that between the 
ages of 13 and 15, 49% of the respondents had already 
smoked cigarettes, 32% had drunk alcohol, 27% had 
smoked marijuana, 16% had used psychotropic pills and 
6% had used opiates. Irwanto et. al, (1988), also found that 
the average age of initiation to all drug use (except for 
tobacco) was 15 years. Similar patterns were found by 
Idris (1990), among in-patients in the Drug Dependence 
Hospital (RSKO) in Jakarta. Idris also found that most of 
the patients indicated several psychiatric symptoms such 
as high anxiety, depression, and anti-social behaviours. 
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A recent look at the 1990-1992 statistics in the Drug 
Dependence Hospital, revealed that most of the patients 
were male (over 90%), under 25 years of age (over 70%), 
Junior or Senior High School graduates (over 75%), were 
still in school (50%), or unemployed (40%), and unmarried 
(over 80%). Data from the Youth Counseling Centre, 
indicated that 57% of cases referred to the centre by school 
counselors in 1992 were drug related. The number of drug 
cases in 1993, however, were only 20%. Only a small 
number of cases in the Mental Hospitals around the 
country were drug related (DEPKES, 1991). 


The most commonly expressed reason for using drugs 
was “curiosity” and “pressure from friends” (WHO, 1980; 
Irwanto et al.. 1988). A study on psychopathology and 
social context of drug abuse by Alwahdy (1985), also 
indicated that psychopathology contributed 30% to the 
etiology of drug abuse behaviour, family factors (economy, 
interpersonal relationships and family activities) contrib- 
uted 24%, while other factors such as family structure and 
family size did not contribute significantly. Natakusumah 
et al., (1992), found that adolescent drug abusers were 
more likely to perceive their family relationship as more 
distant and chaotic than did the non-abusers. Setyonegoro 
(1980) argued that one of the factors in the etiology of drug 
abuse among Indonesian youth, was unsuccessful coping 
with the hazards of city life and modernization. 


Relevant to the problem of drug abuse is the AIDS 
epidemic. In 1991 there were only 47 cases of HIV 
infection. By December 1993, the number of HIV positive 
cases had risen to 183, a 400% leap. Many of the HIV 
infected individuals are from the middle socio-economic 
class, and live in the urban areas. Only 1 of the 47 cases 
in 1991 was known to be a drug addict. No further 
information is available on the current PWAs. Despite the 
lack of information on the relation of drug addiction and 
the prevalence of AIDS in Indonesia, drug abuse remains 
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a potential source of infection (either through sexual 
behaviour or needle use). 


4. METHODOLOGY 
4.1. Participants 

A sample of 151 drug users and 153 non-drug users 
were recruited to participate in the present study. Drug 
abusers were recruited through the Drug Dependence 
Hospital (RSKO) and from the community, while the non- 
drug users were recruited through the school or dwelling 
place. To ensure a good control group, the socio-economic 
background and the ecology of their living quarters were 
matched. 


The criteria used to determine the drug use status 
were extracted from the Indonesian version of DSM III. 
Patients who demonstrated symptoms of psychoses were 
excluded from this study. 


A total of 487 community members were also inter- 
viewed. They were physicians, paramedics, social workers. 
psychologists, anthropologists, pedagogists, school 
counselors, religious leaders, lawyers, students, house- 
wives, labourers, small scale merchants, and public trans- 
port drivers. 


4.2. Techniques Used for the Study 


Two types of questionnaires were constructed. A 
survey questionnaire consisting of 89 questions, was ad- 
ministered to the drug abusers and the control group. A 
second type of questionnaire was meant for various social 
and professional groups/persons in the community. 


In-depth interviews were performed only for drug 
abusers. Twelve patients of the Drug Dependence Hospital 
were asked to participate. They were all males aged 15 to 
28 years. Two of them were still in junior high school, six 
were in senior high school, and the rest had been out of 
school. 
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Hidden Figure test, an instrument used to measure 
one’s cognitive style, and a measure of self efficacy were 
also administered to the drug abusers and the control 
group. According to Witkin (in Berry and Dasen, 1974), 
cognitive styles are the characteristic self-consistent modes 
of functioning found pervasively throughout the individu- 
al’s cognitive, that is, perceptual and intellectual activities. 
Cognitive style is regarded as more than cognition. It is the 
manifestation of an underlying dimension characterizing 
the functioning of the individual as a whole. It is called the 
global-articulated dimension and it pervades a person’s 
thinking, perception and manner of dealing with the world 
around him or her. 


A person with an articulated cognitive style has the 
ability to perceive structure in an unorganized field or to 
discriminate figure from the ground when the field is 
structured. Furthermore, an articulated person has an 
articulated body concept and a sense of separate identity, 
which are taken as indicators of developed differentiation. 
It has been shown in many Studies that persons who show 
these indicators of developed differentiation also show 
greater differentiation in their tendency to use structured, 
specialized defenses and controls such as intellectualiza- 
tion and isolation, for channeling of impulse and expend- 
ing of energy. In contrast, persons with a global body 
concept’and a limited sense of separate identity, are likely 
to use defenses such as massive repression and primitive 
denial. Because these defenses involve a relatively indis- 
criminate turning away from perception of stimuli and 
memory for past experiences, they represent relatively 
non-specific, and hence relatively less differentiated ways 
of functioning. 

The development of a global or articulated cognitive 
functioning has its roots in the socialization process of the 


child, that promotes the autonomous functioning, and 
hence the development of a differentiated person. Several 
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factors contribute to the development of autonomous 
functioning. They are dependent on the opportunity and 
encouragement the child receives to achieve separation, 
particularly from the mother, the internalization of stand- 
ards imparted by the parents as the child’s own, and the 
extent to which the child is allowed by his or her parents 
to express impulses so that the child may learn to become 
aware of these impulses and cope with them. 


It is hypothesized in this study that users are less 
differentiated in their cognitive functioning than non- 
users. Their turning to drugs might be an indicator of their 
inability to solve their problems intellectually. They see no 
perspective and their tendency to resort to drugs is for 
finding immediate pleasure. 


4.3. Interviewers 


Interviewers were recruited from the Drug Depend- 
ence Hospital (RSKO), advanced students in the depart- 
ment of education (6), School of Medicine (6), and the Police 
Science Institute of Higher Learning (12). Before going to 
the field, they underwent intensive training provided by 
the senior researcher. 


4.4. Data Analyses 


Descriptive statistics were computed from the data. 
Tests of mean differences between the drug abusers and 
the control group were performed. 


Data obtained from interviews with various social and 
professional groups were analyzed qualitatively. A general 
content analyses was conducted. 


5. RESULTS OF THE SURVEY 
5.1. Demographics 


Demographic data gathered in this survey are sex, 
age, marital status, vocational status and education of 
subjects and parents. 
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1. Sex, Age and Marital Status of drug users and non-users. 


Table 1: Distribution of the two sample on Sex, Age and 
Marital Status. 


Male 142 141 283 
(94.0) (92.2) (93. I) 
Female yea 
a O) 3 8) (6.9) 


Age: 13 - 17 years 


18 - 22 years 


Above 22 years 


Status: 


Single 


Married 


Divorced 


Column Total B28: L158 304 
(49.7) (50.3) (100.0) 


The sample is almost dominated by males. There are 
no significant differences in proportion of males and fe- 
males between the groups of users and non-users. 


The youngest user in the sample was 13 years old, 
while the oldest was 35 years old. About 80% of the sample 
were between 13 and 22 years. In this group, nearly 50% 
were between the ages of 18 to 22 years. There is no 
significant difference in the distribution of age between the 
two groups. 
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More than 90% of the non-users were unmarried, 
while 7% were married. In the group of users 95% were 
single, while 4% were married. There is no significant 
difference between the two groups in marital status. 


5.2. Education 
Table 2: Distribution of the sample on level of schooling. 


Categories Primary | Jr.High | Sr. High | College} Row total 
(%) school % | school %]| (%) (%) 
User 5 27 82 37 151 
(3:3) (17.9) |(54.3) |(24.5) | (49.7) 
Non-user 2 a1 87 26 153 
(5.9) (20.2) |(56.9) |(17.0) | (50.3) 
Column 14 58 169 63 304 
Total (4.6) (19.1) |(55.6) |(20.7) | (100.0) 

It is found that 3.3% of the group of users came from 
the primary school. Since the youngest age was 13 years, 
they could be in the fifth or sixth grade. About 72% of the 
group were from secondary school, and 24% were still in 
college or already out of college. The chi-square test shows 


no significant difference in the distribution of schooling 
between the two groups. 


5.3. Vocational Status 


In both groups more than 70% were students. The 
percentage of subjects with permanent work was larger in 
the group of non-user (12.4%) than in the group of users. 
Seen conversely, the percentage of jobless subjects was 
larger in the group of users (15.2% vs 3.3%). These 
difference were significant on the chi-square test. 
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Table 3: Vocational status of subjects in the groups of 


users and non-users 
Catego- |Student | Permane Others Row 
nes (%) nt work work total 
(%) (%) (%) (%) 


User 107 6 u 23 1 5 151 
(70.9) | (4.0) - 0) — 2) (0.7) (3.3) (49.7) 
115 19 3 4 153 
(75.2) | (12.4) be 6) a = (2.0) (2. (50.3) 

Column | 222 25 16 4 9 304 

Total (73.0) | (8.2) (5.3) im 2) (1.3) (3.0) (100.0) 


5.4. Education of Father and Mother 

In both groups, more than 60% of the fathers had 
more than 12 years of education, and about one third of 
this percentage had college education. Although the per- 
centage of fathers with less than 6 years of education is 
quite small, there are differences between the user and 
non-user group. The percentage of fathers with less than 
6 years of education is larger in the non-user group. The 
chi-square test shows a significant difference between the 
two groups. 

Table 4 shows that nearly 50% of the mothers of the 
users had only primary or junior secondary schooling. The 
percentage of this level of education in the father’s group 
is about 26%. Mothers with university education were 
8.0% in user vs 5.9% in non-user group. This means that 
the education of mothers is lower than that of the fathers. 
Comparison between the user and non-user groups showed 
that in the user group there are less mothers with primary 
schooling and more mothers with 9 or 12 years of school- 
ing. The chi-square test was significant. 


Study + 


Table 4: Distribution of father (F) and mother (M) on 
levels of education in the groups of users and 


non-users. 


Categories User Non-User Row-Total 
F% M% F% M% |F% M% 
Does not answer 3 it. ] 
(2.0) | (0.6)} (1.1) | (0.3) 
Didn't finish primary 5 6}. 13 21) 18 27 
school (<6 years) (3.3) | (4.0)} (8.5) |(13.7) | (5.9) | (8.9) 
Primary & Junior High | 34 94} 35 95/69 -| 109 
school (6-9 years) (22.5) (35.7)} (22.9](36.0) | (22.7)1(35.9) 
Senior High school & 73 74) 77 62 | 150 136 
College (12-15 years) (48.4) (49.0)| (50.3](40.5) | (49.3)](44.7 
University (17 years) 31 4522 9} 53 21 
(20.5) (8.0)| (14.4] (5.9) ] (17.4)] (6.9) 
Don't know 8 Dy ice Da Et 10 
(5.3) | (3.3)] (2.6) ] (3.3) ] (3.6) | (3.3) 


Column Total 151 151 153} 153 | 304 304 
(49.7}(49.7)]| (50.3](50.3) | (100) | (100) 


5.5. Current Marital Status of Parents 


Table 5: Marital status of parents 
Row Total 


Categories Married | Divorced} Separated 
(%) (%) by death%] (%) 
User 134 13 4 151 
(88.7) (8.6) (2.6) (49.7) 
Non-user 144 ] 8 153 
(94.1) (0.7) (5.9) (50.3) 


Column total 278 14 12 304 
(91.5) (4.6) (3.9) (100.0) 
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5.6. Main Occupation of Father and Mother 


Table 6: Distribution of fathers and mothers across cat- 
egories of occupation. 


Row Total 
Father Mother 


Non- User 
Father Mother 


User 
Father Mother 


Unemployed / l 87 l 93 | 2 180 
House wife (0.7) (57.71) (0.7) (60.8) | (0.7) (59.2) 
Civil Servant 38 }} 55 6 | 93 17 

25.2) fy ai, (35.9) (4.0) | (30.6) (5.6) 
Armed Forces 10 4 14 
(6.6) (2.6) (4.6) 
Private Sector Ys 10 30 10 767 20 
(24.5) (6.6) (19.6) (6.5) | (22.0) ts (6.6) 
Self employed 37 19 30 Z0-T"67 45 
(24.5) | (12.6) (19.6} (17.0) | (22.0) | (14.8) 
Labourer 9 2 13 2 ak-22 4 
(6.0) Pra) (8.5) CE Sil (aw) es 
Farmer 1 8 719 ef 
(0.7) (5.2) (4.6) | (3.0) (253) 
Others 18 29 12 9.1 30 = ig | 
(11.9) | (14.6) (7.8) (5.9) | (9.9) (10.2) 


Column total 151 151 153 153 | 304 304 
(49.7) | (49.7) (50.3 (50.3) | (100.0)I( 100.0) 


Table 6 shows that the largest group in the sample 
(30.6%), are fathers working as civil servants, followed by 
the groups of self-employed fathers, and employees in 
private sectors (each 22%). These three groups cover about 
75% of the whole sample. The percentage of unemployed 
fathers is very small, less than 1%. Comparison between 
the user and non-user groups shows that in the user group 
more fathers are employed in the private sector or self 
employed, while in the non-user group there are more 
fathers working as civil servants. The chi-square test is 
significant. 


Categories 
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About 60% of mothers are housewives. Comparing 
the two groups, the percentage of housewives in the non- 
user group is larger than in the user group, while in the 
user group, the percentage of mothers working as civil 
servants and in “others” categories are larger than in the 
non-user group. In the user group the percentage of self- 
employed mothers is less than in the non-user group and 
there are no farmers among the mothers in the user group. 
The differences were significant. 


6. HISTORY. OF SUBSTANCE ABUSE 


History of substance abuse is meant to cover all informa- 
tion pertaining to the abuse of substance by the subjects, 
such as the kind of substances abused, the age at which 
substance was used, the circumstances that induced the 
subject to use the substance for the first time, and the person 
who introduced the subject to the substance. 


Table 7 shows six kinds of substances used and 
abused by the subjects. The largest percentage is for the 
use of cigarettes, and the smallest percentage is for mor- 
phine. All differences in percentages between the two 
groups were significant. 


Table 7: Substances used and abused. 


Non- User Chi-square 
f % 
58 3 


Significant 


Significant 


Significant 
Significant 
Significant 


i20 | s5a | 21 
00 
— 


Table 8 shows that users began taking substances at 
the early age of 10 or 11 years, while the non-users began 
taking some of the substances at a later age. 


Table 9 shows that “friend” was mentioned by a large 
percentage of subjects as the person who introduced a 
substance to them. The next most frequent person named 
was ‘brother’ for all substances, although the percentage is 
not as large as for ‘friend’. This explains why home is the 
place where subjects get acquainted with substances (see 
table 10). A drug pusher was mentioned for tranquilizers 
and opiates. 


Table 8: The youngest age at which the subjects began 
using the substance 


Name of substance User Non user 


a Cae eet 
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Table 9: 


Person who introduced the substance to sub- 


ject (within group percentage) 


Name of 


substance 


Cigarettes 
User: n 


Non-user:n 


Alcoholic beverage 
129 
21 


User: n = 


Non-user:n = 


Marijuana 
User: n 


Non-user:n = 


Opiates 


Others 


Friend 


Substance 
Introduced by 


Friend 
Brother 

Seller /pusher 
Stranger 
Others 


Friend 
Brother 
Stranger 
Others 


Friend 
Brother 
Others 


Brother 1.6 
4.0 
1.6 


11.9 


Seller/ pusher 
Stranger 
Others 


Friend 
Brother 
Seller/ pusher 


14 
Brother 
Stranger 
Others 
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Table 10: The place where the subject was offered the substance for 
the first time 


Alcoholic 


Others 
User:N=2 


Cigarettes 
User:N=146 


Marijuana Tranqui- Opiates 
User:N=102 lizer User:N=12; 
Nonuser: ‘| User:N=126 

N=2; 


beverages 


User:N=129 


Nonuser: 


Nonuser: 


i , i2 
20.7 
School 17 17 
environs oa S$ | 29.3 13.2 41.7 
Streets 29 23 17 2 be, 
19.9 17.8 amy 16.7 on 175 16.7 
21 
tion centre 2 16.3 
Canteen /| 10 13 4 | 
Food stall} 6.8 10.1 3.2 4.2 


17 21 15 17 
11.6 16.3 om 14.7 13.5 — 
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Table 10 shows the places where subjects got ac- 
quainted with substances for the first time. Prominent 
places are the school, friend’s house, streets and own 
home. It is amazing that home is mentioned as a place for 


substance abuse. 


Table 11: The situation in which the substance was intro- 
duced to the subject. 


Situation in User Non User 
which substanc 
was introduced 


Narne of substance 


Leisure time 
Party 
Picnic/Camping 
Recre./Movies 


Others 


Cigarettes 
User: n = 146 
Non-user:n 


Leisure time 
Party 
Picnic/Camping 
Recre./Movies 
Others 


Alcoholic beverage 
User: n = 129 
Non-user:n 24 


Leisure time 
Party 
Picnic/Camping 
Recre./Movies 
Others 


Marijuana 
User: n =" 40 
Non-user:n 


Leisure time 
Party 
Picnic/Camping 
Recre./Movies 
Others 


Opiates Leisure time 
n = 125] Party 


Others Leisure time 
n = 24] Picnic/camping 
Recre./Movies 
Others 


Tranquilizers 
n 
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Table 11 shows that most subjects mentioned leisure 
time as the situation where they tried the substance for the 
first time. Parties, picnics and recreation (movies, shows) 
are other situations. 


Table 12 shows that the main reason for trying sub- 
stance the first time was curiosity (60%). The second reason 
was the inability of the subject to refuse an offer (10%). For 
opiates, 11 out of 12 subjects tried it out of curiosity (91.7%). 


Table 12: Motives for taking the substance, the first time. 


<a oa 


Cigarettes Curiosity 132 90.4 
User: n = 146 | Cannot refuse 8 a5 
Non-user:n Forced: Verbal 1.4 

Physically 
Others 


Alcoholic beverage Curiosity gl 86.0 

User: n — ee) Cannot refuse “ 5.4 

Non-user:n 21 Forced: Verbal £5 
Physically 


Others 


Marijuana Curiosity 
User: n = 102 | Cannot refuse 
Non-user:n = 2 Forced:verbal 
Physically 


Others 


100 
12 


Curiosity 79.4 
Cannot refuse 
Forced: Verbal 
Physically 
Others 


Curiosity 
Cannot refuse 
Forc:Physical 
Others 
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As can be seen from table 13, tranquilizers and 
alcoholic beverages were consumed merely for coping with 
stress (41.3% and 21.7% of users). This reason too was 
found to some extent for the other substances. Enjoyment, 
entertainment, socializing, and addiction were other rea- 


sons given by subjects. 


Table 13: Main reason for continuing to use the substance. 
Name of substance Reasons 


Cigarettes Enjoyable 
User: n Entertainment 
Non-user:n = Cope with stres 
Socializing 
Addiction 

Others 


Alcoholic beverage Enjoyable 
User: n Entertainment 
Non-user:n = Cope with stress 
Socializing 
Addiction 
Others 


Marijuana Enjoyable 
User: n = Entertainment 
Non-user:n Cope with stress 
Socializing 
Addiction 
Others 


Tranquilizers Enjoyable 
n Entertainment 

Cope with stress 
Socializing 
Addiction 
Others 
Enjoyable 
Entertainment 
Cope with stress 
Socializing 


Others Enjoyable 
n Entertainment 
Cope with stress 
Socializing 
Addiction 
Others 
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7. PSYCHOLOGICAL VARIABLES 


The survey also intended to find differences between 
the groups of users and non-users with regard to psycho- 
logical variables. These variables refer to the relationships 
between the members of the family, the adherence to 
tradition and devotion to religion, and variables pertaining 
to the personality of subjects. In this survey only two 
variables related to the self concept were studied. They are, 
self-efficacy and cognitive style. The latter was measured 
by the Hidden Figure Test. 


Table 14: Perceived harmony in the family 


Subject does not receive Not 
attention from mother significant 
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Table 14 shows that a larger percentage of users 
perceived their family relationships as not good (21.9%). 
These relationships were between father and mother, 
between subject and each parent, between siblings /mem- 
bers of the family. The subjects did not agree with father 
and mother on many things and felt that they did not 
receive enough attention from the father. More than half 
the users said that they did not like to stay at home. The 
differences in percentage between users and non-users are 
significant except for “attention from mother”. 


Table15: Reasons why the subject does not like to 
stay at home 


ee a 
ee a 
ee 

va pod 


Likes to go out 


Does not answer 
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Table 16: Reasons why the subject likes to stay at home 


ee co 
[avaiabiiyofieciiues | 79 [33 

se ao” 

wi a 


[No outside aciviies | __a6_| 36 
[Notwantingiogoout | 40+) 88 
[Becsnotinow fee | 


Does not answer L5:7 


Table 15 shows the reasons for not liking to stay at 
home was given by more than 50% of users and only 6.5% 
of non-users. Quarrels with parents, loneliness and 
boredom are the major reasons. 


Conversely, Table 16 shows that the major reasons 
that subjects stay at home are because the home can give 
them warmth and intimacy. About 58% of non-users gave 
this reason in contrast to only 18.5% of users. Other 
reasons cited were availability of facilities, the opportunity 
to exercise hobbies and freedom at home. 
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Table 17: Parent’s demand for high achievement of the 
subject 


User 28 73 50 151 
(18.5) (48.3) (83.1) (49.7) 

Non-user 15 69 69 153 
(9.8) (45-7) (45.1) (50.3) 

Column total 43 142 119 304 
(14.1) (46.7) (39.1) (100.0) 


From Table 17, it is obvious that the parents with 
high expectations are only 14.1%. The rest are just average 
or low in their demands. But differences exist between the 
user and the non user group. In the user group there are 
more high demanding parents than in the non-user group 
(18.5% vs 9.8%). On the other hand, the percentage of 
parents who are not demanding is larger in the non-user 
group, which was significant. 


Table 18: Dominant figure in the family 


Oo 


Table 18 shows that both groups considered father as 
the dominant figure. An interesting fact is that the 
percentage of non-users who mentioned father as the 
dominant figure is larger than in the users group. On the 
other hand, more users than non-users stated their moth- 
ers as dominant. These differences are significant. It is 
worth mentioning that most subjects are males. 
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Table 19: Tradition in the family 


Sinica 
Close kin relationship | 84.7 86.9 Not significant 


Important decision by | 62.3 57.5 Not significant 


the elder kin 
Table 19 shows no significant differences between the 
groups with regard to kinship relations. The custom of 
visiting the elders in the family on special days is still 
observed. Children are expected to respect the elders. Elders 
in the family still make decisions on important matters. 


Table 20: Devotion to religion in the family 


Devotion of Sbjea(positve) 


Table 20 shows no significant differences between the 
user and non-user groups with regard to religiosity of 
parents. But there is a significant difference between the 
two groups on the religiosity of subjects. The percentage of 
subjects that considered themselves as religious are larger 
in the non-user group than in the user group. 
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Table 21: The person the subject turns to when in need of help 


The person subject turns to User Non-user Significant by 
Chi-Square test 


Ctade el Sa 
Others(minister/priest etc) 


Table 21 shows that 45.7% of the users and 39.2% of the 
non users reported that they turned to a friend when they 
needed help. The second person was the mother, she was 
mentioned by 13.2% of users and by 26.8% of non-users. The 
father was mentioned by a much smaller percentage of 
subjects than mother. Older/younger brother/sister was 
mentioned by 7.3% of users and 11.8% of non-users. The 
percentage of non-users mentioning a close member of the 
family are larger than the percentage of users. Although 
teacher was given as an alternative answer in the question- 
naire, it was not chosen by anyone of the subjects in the 
sample. 


Table 22: Means and standard deviations (between brack- 
ets) of user and non-user groups (SD). 


Self efficacy 172.22 188.92 Significant 
(45.55) | (46.46) (p = .000) 


Hidden Figure Test 7.78 8.86 Significant 

| (3.86) (3.82) (p = .008) 

Attitude toward use 8.38 6:59 Significant 
of substance (2.52) (1.07) (p = .000) 
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As can be seen from Table 22, the non-users group 
recorded higher mean scores on the self-efficacy scale and 
the Hidden Figure Test than did the group of use:s. This 
means that on the average, the non-users had a more 
positive self-evaluation and greater self-confiden<: than 
the users. A better performance on the Hidden Figure 
Tests shown by the non-users, points to a more differen- 
tiated and independent personality. On the attitude scale. 
the users group recorded a higher mean score than did the 
non-users group. The responses of users and non-users 
on the statements, showed that users were more lenient 
towards the use of substances. For example, 19.2% of 
users Said that it was not bad to consume marijuana, if you 
know when to stop, while 100% of the non-users group 
said that marijuana should be avoided. 


In this study a logistic regression analysis was per- 
formed in an effort to find which combination of variables 
gives the maximum correct prediction of being a user or 
non-user. In this analysis,independent variables were: - 


i. Devotion of subject to religion (DEVOS) 
ii. Attention of father (ATTF) 
iii. Score on the Hidden Figure Test (VHFT) 
iv. Self-efficacy score (SELF) 

v. Harmony in the family (HRFAM) 
vi. Dominant parent (DOMP) 


vii. Parents’ demand for high achievement (VO26) 
Using the forward, stepwise inclusion method only 
three variables were chosen, one in each step of the 
analysis, 
Step 1: devotion of subject to religion 
Step 2: harmony in the family 


Step 3: parents’ demand for high achievement. 
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Classification Table: Step I 


Predicted: 


Observed: User 
; 


Overall: 


Classification Table: Step 2 


Predicted: Percent correct 


Classification Table: Step 1 


Predicted: Percent correct 


User Non-user 


Observed: User 
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The combination of these three variables gives a maxi- 
mum of correct prediction of 81.88% (at the last step). Note 
that with the inclusion of HRFAM at Step 2, the percentage of 
correct prediction increased to 79.88%. And at step 3, with 
the inclusion of VO26, the percentage of correct prediction 
increased to 81.88%. Note also that the improvement in 
prediction occurred mostly in the group of non-users. 


8. CONCLUSIONS OF THE SURVEY 


In this study it is found that the most frequently con- 
sumed substances, (cigarette not being taken into considera- 
tion), are alcoholic beverages, followed by tranquilizers, 
marijuana, opiates and other substance (e. g., LSD). Subjects 
began taking these substances at an early age. It is found that 
lO year olds had already begun smoking, drinking and taking 
tranquilizer pills, while marijuana, opiates and other sub- 
stances were tried by 11 years old. 


The persons who offered the subject these substances for 
the first time were mostly friends, and it happened in the 
school environs, in the streets and at a friend's house. This 
study also shows that frequently a brother could be the source 
of subject’s acquaintance with a substance, which makes 
“home” a likely place for introduction of a substance. 


The circumstances under which this introduction 
occurred, were mostly leisure time and to a less extent at 
parties. The outstanding motive for trying the substance 
the first time was curiosity, followed by “because they 
could not refuse the offer”. Only a very few number of 
subjects were forced (most probably by their friends), into 
this first experience. 


The reasons for the continuation of substance abuse 
were different for different substances. Subjects used 
tranquilizers and alcoholic beverages to cope with stress. 
For the same reason, but to a smaller extent, marijuana, 
opiates and others (e.g. LSD), were consumed. 
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Enjoyment and entertainment were reasons given for 
the consumption of alcoholic beverages, Marijuana, opi- 
ates and tranquilizers. Socializing was the third reason 
after the use of alcoholic beverages, marijuana, tranquilizers 
and opiates. Naturally addiction was another reason for 
the continuous use of marijuana, tranquilizers and alco- 


holic beverages. 


9. IN-DEPTH INTERVIEWS 
The following are the “contributing factors” which lead 
the subject to abuse drugs: 


a. Disrupted family relationships. The frequently men- 
tioned situations are: 
i. Problematic marital relationship, 
ii. parents do not have time for quality relationship 
with their children, 
iii. fathers do not communicate well and mothers are 
too controlling. | 
Parent-child differences regarding educational and 
occupational aspirations. 


o 


Depression. 

Attention deficit disorders. 

Immature and antisocial personalities. 
Intra and inter-personal conflicts. 
Peer pressure. 


> Mm» oa 


Unsupportive school environment. 


— 
. 


Ignorance due to low educational attainment. 


10. INTERVIEWS WITH VARIOUS SOCIAL AND 
PROFESSIONAL GROUPS 


The following is the summary of issues most fre- 
quently stated by the participants. 


i. Most ofthe participants (95%) agreed that the abuse 
of psychotropic or narcotic substances is an inter- 
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ii. 


iii. 


iv. 


national problem and that Indonesia, in particular 
Jakarta, is not immune to the problem. 


Forty two (42%) percent of the participants believed 
that drug abusers are those who run away rather 
than face difficult problems, and they are highly 
stressed individuals. Thirty seven and half (37.5%) 
percent suggested that drug abuse is a consequence 
of peer pressure, especially friends who have been 
using drugs. Twenty four and half (24.5%) percent 
indicated that family factors, such as problematic 
communication or relationships among family mem- 
bers are the precipitating factors. Approximately 
9.3% argued that the personality of the adolescent, 
contributes to their drug use behaviour. 


Most respondents believed that drug abuse is avery 
complex problem. They asserted that it is a social 
(48%), a psychological (47%), a moral (45%) and a 
health (45%) problem. 

When asKed about the extent of use of psychotropic 
substances in our community, 84% indicated that 
cigarette smoking is pervasive among the male 
members of our society, 74% indicated that coffee is 
habitually used, and only 11% suggested that alco- 
hol is generally used. Drunkenness, marijuana 
smoking, use of psychotropic pills, and use of 
opiates other than for the purpose of medication 
were stated by less than 5% of the participants. 


In the community, people believe that cigarette 
smoking helps people make friends. Some partici- 
pants stated that they smoke cigarettes to improve 
concentration, to help fight feelings of hunger, and 
to perform some rituals. Coffee is considered a 
refreshing drink that helps fight drowsiness, loneli- 
ness (stated by two mothers), and headache (stated 
by adoctor) Alcoholic beverages are considered to be 
“social drinks”. Some people use it as a kind of 
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Vii. 


tranquilizer and to induce sleep. Marijuana is used 
as spice in meals, in parts of Indonesia. Tranquilizers 
and opiates are usually considered to be drugs for 
medical purposes and are prescribed by doctors. 


A series of questions asked to participants from the 
lower social economic status (drivers, factory work- 
ers, housewives, and merchants), revealed the fol- 
lowing information (n=77). 


Most of the male participants (81%) smoke cigarettes, 
whereas only 3.6% of the women did. Sixty one (61) 
percent of them drank coffee, 3.9% alcohol (no intoxi- 
cation), 1.3% took tranquilizers without doctor’s pre- 
scription. No psychoactive drugs were used. Twenty 
two (22%) percent of them had never seen intoxicated 
(drunk) individuals, 50% stated that they rarely saw 
intoxicated people, and only 28% had seen many of 
them on the street or in homes. Among those who had 
seen intoxicated individuals, they indicated that it was 
due to alcohol (43%), psychoactive drugs (5%), Mari- 
juana (5%), and others did not know the kind of drugs 
being used. 


Most of the school counsellors (n=12) served on an 
average 6 classes (range:2-18) in which the average 
number of students in each class was 42 (range: 38- 
49). Most of them indicated that they knew at least 
5S students who abuse drugs in their schools. Drug 
abuse, however, is only the fourth frequently en- 
countered problem. 


Among medical doctors (n=35) working in the com- 
munity health centres(PUSKESMAS), only 10 of 
them see drug abuse patients in the centre (2.4 
patients a year). For those who had private practice 
(35), 9 of them claimed to have seen drug abuse 
patients (2.5 patients per year). 
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11. LIMITATIONS 


The present study admittedly had several limitations. 
The core team was composed of part time members who 
had full time commitments elsewhere. In addition to that, 
experiences and expertise of members of the core team with 
regard to drug abuse was widely heterogeneous. Coopera- 
tion must be enlarged with more related and interested 
institutions in order to be able to reach a wider segment of 
the population. It should be noted, however, that the 
present team members have the same views and concerns 
about the problem. 


Users were mostly recruited from The Drug Depend- 
ence Hospital. Few of them were recruited from the 
community. Moreover, all of them were from Jakarta. 
Caution should be used while generalizing the findings of 
the study because of the above mentioned limitations. 


12. SOCIAL OUTCOMES OF THE PROJECT 


The participation of the Atma Jaya Catholic University 
in this project has the following social outcomes: 


i. Involvement in an international activity (especially 
in the Asian region) on drug abuse research. 


ii. Cooperation with agencies which share the same 
concern about the drug problem i.e. BAKOLAK Inpres 
No.6/1971; BERSAMA; the Drug Dependence Hos- 
pital (RSKO) in Jakarta; and the Indonesian Police 
Science Institute of Higher Learning and the State 
Police of the Republic of Indonesia. 

iii. Through this project, the Atma Jaya Catholic Uni- 
versity could implement its commitment to helping 
solve societal problems. 

iv. A study group on drug use and dependence has 
been established in the Atma Jaya Catholic Univer- 
sity with the involvement of individuals from the 
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community medicine department, psychiatric de- 
partment, faculty of pedagogy, faculty of psychology 
and other interested persons. 


13. OBSERVATIONS, DISCUSSION, AND 
RECOMMENDATIONS 


Most of the drug users in this study were young males, 
unmarried, and still living with their parents. Many of 
them were still in junior or senior high school, while some 
of them were at college or university. The most commonly 
abused drugs by these subjects were alcohol, tranquilizers 
(especially benzodiazepines), and marijuana. Most of them 
were not addicted to drugs even though they were fre- 
quently intoxicated. 


Jakarta, a melting pot of many cultures, seems to 
present to the youngsters, lifestyle choices which may 
involve health compromising behaviours such as the use 
of psychoactive substances. Many members of the com- 
munity believed that drug users are those who have 
psychosocial and moral problems, especially with refer- 
ence to their belief in God. 


This study is consistent with other major studies as 
regards the age group of drug users. Our data indicated 
that most of the subjects in this survey fall within the 16- 
20 years age range. The alarming information obtained 
however, concerns the age of onset. Our survey indicated, 
that for all drugs, the age of first use was already below 11 
years. This means that children as young as 3rd grade of 
elementary school are already at risk. 


The survey also indicated the importance of the family 
or the home in the etiology of drug use and abuse. Their 
major complaint was lack of warmth and attention at 
home. Problematic relationships of parents and between 
the users and their parents, were other important reasons 
for staying outside their homes. The unpleasant situation 
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at home made_ subjects go out with friends and seek 
activities outside the house. It is frequently observed that 
a person with problems tends to mingle with friends who 
have the same problems. It is most probable that some of 
these friends had already used substances. Many subjects 
indicated that the place of first use was their friends’ home 
or their own homes. Although the percentage was very 
small, some subjects indicated that the first offer to use 
drugs was made by a family member. On the other hand, 
the non-users indicated that they liked to stay at home 
because they felt being loved and appreciated. T hey were 
not restricted in their choices of what they would like to do 
or to become. 


The above findings strongly indicated that when a 
family. as an intimate, interpersonal institution, has lost 
its supportive function for its members, drugs may be 
viewed as an option to solve problems. Most Indonesian 
families value close relationship between members, espe- 
cially between the mother and her children. Another study 
(Natakusumah et al, 1992), found that non problematic 
families were perceived by members as more closely struc- 
tured than the families of adolescent drug users. This 
means that roles and rules in the family were clearly 
defined for every member without loosing psychological 
support and freedom to develop oneself. Families of the 
drug abusers, on the other hand, were perceived as disen- 
gaged or chaotic. In other words, relationships between 
members were psychologically distant and uncertain. In 
some instances parents could be very controlling, but at 
other instances they might be very permissive. 


Family is the most meaningful context of personality 
development. Growing up ina psychologically distant 
relationship and uncertain behavioural expectations may 
present the child with difficult choices for anchoring his 
identity. In our survey, we found that users had a lower 
mean score on the self-efficacy scale than the mean score 
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of the non-users. We also found that the users to a larger 
extent felt that their parents put too much pressure on 
them to achieve. This demand for high achievement on the 
part of parents may be related to subject's low achievement 
in school, hence, the development of low self-esteem among 
the users. It was also found that users had a lower mean 
score on the Hidden Figure Test than the non-users. This 
may indicate a less differentiated and less independent 
personality of the users than that of the non-users. But it 
may also indicate a lower intellectual ability of the users. 


In line with the above theoretical speculations regard- 
ing the role of family in the etiology of drug use behaviour 
and its role in preventing their youngsters from experi- 
menting with substances, it seems reasonable to think of 
the family as the basis for intervention. The role of mothers 
is especially important in Indonesia since she is the one to 
whom most of the children would go to in case of problems, 
beside friends. Father and, unfortunately teachers, were 
perceived as more distant alternatives. 


Other interesting findings concern the pattern of use 
of drugs. Both users and non-users indicated that they use 
“legal drugs”, such as cigarettes and alcoholic beverages. 
There were no meaningful differences in the age of first use 
of those substances between the two groups. Most schol- 
ars regard these two drugs as the “gate” toward the use of 
harder drugs such as Marijuana and opiates. Cigarettes 
are widely used by adult males in Indonesia. While 
recently there has been a greater concern about cigarette 
smoking, the substance is easily available and commonly 
used. Even though the use of alcohol is not as pervasive as 
cigarette smoking, alcoholic beverages are also easily avail- 
able and accessible. Moreover, alcoholic beverages which 
are locally and traditionally brewed, and those drinks 
labelled as “medicinal alcohol” are legally more difficult to 
control. The use of such substances may be tied to some 
social practices. 
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The issue which we would like to highlight, however, 
is not the incidence of substance abuse. A study con- 
ducted to asses the incidence of alcoholism in acommunity 
in which alcoholic beverage is consumed more than the 
general population (Suryani et al, 1990), found no inci- 
dence of alcoholism. Our observations and the above study 
clearly indicate that there are some kinds of social and 
cultural controls in our communities which prevent the 
use from becoming abuse of psychoactive substances. For 
one thing, the use of those substances are tied with certain 
socially accepted practices and intoxication is strongly 
prohibited. Secondly, moderation has certainly been the 
philosophy of life of most Indonesians. This philosophy 
prevents us from doing things excessively. Thirdly, most 
Indonesians would agree that, while there is a strong push 
toward greater individualism, most of us operate on the 
basis of group norms rather than individual freedom. This 
explains our intolerance for public intoxication. In most 
communities, even in the big cities, public intoxication is 
strongly objected to. In some communities, such “im- 
proper behaviour” could result in physical harassment by 
the public. Fourthly, most Indonesians believe that their 
faith in God guards them from all mischievous behaviours. 


Based on our findings and the above theoretical 
speculations, we would like to propose some recommenda- 
tions for module 2 of this project. 


14. RECOMMENDATIONS 


i. Prevention should start at the earliest possible stage 
of the child's development. Since the mode of 
intervention is generally educational, children in 
the primary school are going to be our primary target 
group. 

ii. While drug education for parents and teachers is 
crucial, it is meaningful only when concerted efforts 
are made at combining them with other children’s 
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jit: 


iv. 


programmes. Skill oriented training which is aimed 
at developing better communication and negotia- 
tion skills are emphasized. Discussion on develop- 
mental tasks of adolescents and the influence of 
peer pressure should be given priority. In addition, 
information about drugs, the consequences, the 
risks and protecting factors and ways of referral to 
specialists should be communicated to parents and 
teachers. Since mothers are more dominant in our 
families, they could be the priority target. 


From our study it is strongly indicated that adoles- 
cents are more likely to go to their friends for comfort 
and advise in case of problems rather than to their 
parents or teachers. This indicated to us that peer 
counseling skills should be an inseparable part of 
our intervention strategies. 


More concerted efforts should be made to study 
social and cultural means of controlling drug use in 
our communities. Working with parents, teachers. 
and community leaders would give us ample oppor- 
tunity to make our programmes culturally relevant. 
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ABSTRACT 


Drug addiction has become a major national menace in Pakistan. 
The most recent national survey indicates 2.25 million drug 
addicts in Pakistan, including 1.07 million heroin addicts. A 
number of important socio-cultural, economic and geopolitical 
factors have been associated with the rampant spread of heroin 
addiction in Pakistan since 1979. A pilot project was launched to 
study 100 male heroin addicts and a matched control group from 
S selected areas of Karachi, representing all socio-economic 
groups. A questionnaire consisting of 118 items was used asa 
survey instrument designed to develop personal, familial, psy- 
chological, drug use, treatment and control group profiles. 
Sampling units were obtained by using accidental and snowball 
techniques. A street survey was also conducted in the upper 
social class neighbourhoods, and among the students of an 
University and some professional colleges to elicit attitudes / 
opinions regarding drug use/abuse. Based on the results of this 
study, the following emerged as the five most common reasons 
cited for drug abuse : bad company, fun, failure in romance, 
increased sexual pleasure and poor parenting. A high risk profile 
for drug addiction is that of a young man, usually first born, 
belonging to a poor family, dwelling in a squatter settlement and 
likely to be illiterate, unmarried and unemployed. The strategies 
that will be implemented during the second phase of the project 
are detailed in the paper. 
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1. BACKGROUND 


Psychoactive substances have been abused by man 
throughout history. However, during the second half of the 
20th century, a variety of political and socio-cultural 
influences and world wide proliferation of these sub- 
stances have brought about a serious problem of drug 
abuse and dependence. The magnitude and complexity of 
this problem have challenged and frustrated the efforts of 
the most resourceful and committed individuals to seek 
effective and lasting solutions. 


1.1. Drug Culture in Pakistan 


Poppy and opium have been cultivated in the northern 
partof Pakistan (mainly in the North West Frontier Province), 
for centuries. Opium was sold in licensed shops throughout 
the Indo-Pak subcontinent. At the time of independence in 
1947, there were approximately 100,000 regular and regis- 
tered opium users in Pakistan, mainly in the lower socio- 
economic groups. As a poor man’s drug of recreation, opium 
posed no serious legal or social problems. 


Heroin, as a drug of use, was virtually unknown in 
Pakistan prior to 1979. Since then, heroin addiction has 
reached epidemic proportions and has affected nearly all 
socio-economic groups. Pakistan is now embroiled in a 
growing, complex and multifaceted narcotic menace. Ac- 
cording to the most recent national survey conducted in 
1988, there are nearly 2.25 million drug addicts in Paki- 
stan, with approximately 1.07 million of them being heroin 
addicts (PNCB, 1988). 


The most important factors (ranging from geopolitical to 
economic and socio-cultural), associated with the rampant 
spread of heroin addiction in Pakistan include the following: 


i. Islamic Revolution in neighbouring Iran in 1979, 


ii. outbreak of war in Afghanistan following the Soviet 
invasion in 1979, led to the introduction of heroin 
into Pakistan, 
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iii. enforcement of Hudd Ordinance in 1980 resulting 
in the prohibition of production, sale and consump- 
tion of opioids, cannabis and alcohol, 


iv. social/ ethnic violence and proliferation of fire arms 
(gun culture), 


v. existence of long established and well organized 
system of smuggling of goods in general and drugs 
in particular, 


vi. emergence of the drug mafia, 


vii. the trend among social/recreational user of charas, 
alcohol etc, to switch over to heroin in pursuit of 
enhanced pleasure, 


viii. lack of awareness among narcotic users of the 
adverse effects of heroin. 


According to an estimate made by the Drug Enforce- 
ment Administration (DEA) of the US Government, ap- 
proximately 175 metric tons of opium was produced in 
Pakistan in 1992. Approximately 50 illegal laboratories are 
operating in the tribal belt on both sides of the Pak-Afghan 
border. An estimated 70 metric tons of pure heroin was 
processed in these labs. Two- thirds of this heroin (50 tons) 
was consumed in Pakistan. 


Pakistan has been a major production and transit 
point for heroin bound for the West. Twenty percent of the 
heroin consumed in the USA, originated in Pakistan (CIA 
Report, 1993). According to an estimate by the Pakistan 
Narcotic Control Board (PNCB), the annual expenditure 
incurred by heroin addicts in supporting their drug habit 
is approximately 600 million dollars. The underground 
economy of Pakistan is estimated to gain between 20-25 
billion US dollars annually from cultivation, production, 
trafficking and smuggling of illicit narcotics from the 
Golden Crescent. 


Inspite of the enormity and gravity of the problem, the 
national policy has failed to effectively curb the prolifera- 
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tion of heroin production, supply and addiction. Treat- 
ment and rehabilitation programmes are grossly inad- 
equate. Narcotic control laws do not provide sufficient 
deterrents and enforcement of the existing laws, is also 
inadequate because of rampant corruption, and due to 
protection given to major drug traffickers by people wield- 
ing great power and influence within the society. 


2. THE PRESENT STUDY | 
2.1. The Philosophy and Fundamental Hypotheses 


The underlying philosophical considerations relevant to 
the formulation ofeffective strategies of prevention, treatment 
and rehabilitation in the field of drug addiction are: 


i. Each individual must be helped to live life to its full 
potential, 


ii. he/she must be helped in learning to cope with the 
stresses of life, 


iii. any treatment or rehabilitation programme to be 
effective in the long run, must focus on abstinence, 
demand reduction and/or harm minimization, 


iv. preventive, educational and recreational programmes 
should be geared towards the youth to help channel 
their physical and mental energies into healthy and 
socially acceptable activities. 


2.2. Hypothesis 
The fundamental hypothesis of the project can be 
articulated as a question : 


Is the phenomenon of drug use in our society an 
important and ingrained aspect of the culture or is ita 
behavioural response to psychosocial stressors /needs? 


2.3. Goals and Objectives 
2.3.1. General Objectives 
The objectives of the project are: 
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i. Formulation of a psychosocial diagnosis by study- 
ing, identifying and defining links between drug 
abuse and local cultural influences, 


ii. creation ofa permanent resource centre for analysis 
and intervention in the field of drug abuse/ 
addiction. 

2.3.2. Specific Objectives 
i. Toinitiate training programmes for researchers and 
specialists in drug related investigations and 
rehabilitation programmes, 

ii. toinstitute sustainable programmes for prevention, 

treatment and support services, 


iii. to improve the quality of life of addicts and other 
high risk groups. 
2.4. Methodology 
The first phase of the project was of two years duration 
(October 1992-June 1994). During the first year of this 
phase, formulation of a psychosocial diagnosis of the target 
objective was obtained. | 


2.4.1. Pilot Project (Module 1) 

A pilot project was launched to study 100 male heroin 
addicts and an equal number of subjects matched on the 
basis of age, sex, marital status, education, occupation 
and socio-economic status. A survey instrument was 
prepared in the form of a questionnaire, consisting of 118 
items designed to develop the following profiles: 


i. Personal Profile 


Information elicited under this heading included, name, 
age, address/ area of residence, ethnic and religious back- 
ground, schooling, occupation, marital status, configuration 
of the nuclear family and medical/surgical history. 


ii. Family Profile 


Family of origin (parents, siblings, etc), relationship of 
the respondent to other family members, the home envi- 
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ronment, socio-economic status, and history of mental 
illness and drug addiction in the family. 


‘iii. Psychological Profile 

Parental influence, personality development, tem- 
perament, habits, neurotic traits, coping skills, self image, 
use of leisure time, hobbies, .social skills, peer relation- 
ships and attitude towards authority figures. 


iv. Drug use Profiles 


Smoking habits, type of illicit drugs used, means of 
supporting the drug habit, economic burden on the family, 
effect of drug use on job, health and family relationships of 
the addicts. 


v. Treatment Profile 


History of past attempts to seek treatment, factors 
motivating such attempts, types of treatment and reasons 
for failures of such interventions. 


vi. Control Group Profile 


This section was designed to elicit from respondents in 
the control group, such information as factors contribut- 
ing to their ability and willingness to abstain from addictive 
use of drugs even in the face of their easy availability of 
drugs. 


2.4.2. Catchment Area 


Karachi is a large metropolitan city with an estimated 
population of 8-12 million. Five areas of the city were 
selected, to represent lower, middle, and upper socio- 
economic groups. 


2.4.3. Survey 


Sampling units were obtained by using accidental 
and snowball techniques. 20 respondents each from the 
experimental and the control groups were drawn from each 
of the 5 target areas. A team of 10 field interviewers, many 
of them belonging to the catchment areas were recruited, 
trained and deployed under two field supervisors to carry 
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out the survey using the questionnaires. The field survey 
in all catchment areas was completed in 4 weeks. 


The data collected from the above survey was supple- 
mented with a street survey conducted in shopping centres 
of the upper class neighbourhoods and among the stu- 
dents of professional colleges and from the University of 
Karachi. A total of 265 respondents were interviewed using 
an eight item questionnaire designed to elicit attitudes / 
opinions regarding drug use/abuse. 


Feedback obtained from field interviewers and super- 
visors indicated that the questionnaire used in the pilot 
project was considered by many to be “too long”, and that 
on an average it took one hour to conduct an interview and 
complete the questionnaire. 


Some of the addicts found it difficult to maintain 
adequate attention long enough to complete the interview. 
With the exception of the respondents from the upper 
socio-economic group, cooperation from both the experi- 
mental and control groups from most of the catchment 
areas. was satisfactory. The interviewers experienced no 
serious resistance or hostility from any organized groups 
in most of these communities. Co-operation from law 
enforcement agencies in providing support and protection 
to the field workers, was commendable. 


2.5. Data Input and Analysis 

The core team acquired the services of experts in 
computer data processing and statistics to carry out data 
input and analysis, using the SPSS package. 
2.6. Results 

After data analysis, the results were correlated and 
are summarized below : 
2.6.1. Etiological Factors 

Our study reveals a complex and multidimensional 

picture of aetiology. These include : 
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Peer group pressure/bad company, 
pleasure seeking behaviour, 
socio-economic pressures /failures, 
easy availability of drugs, 


conflict ridden home environment / lack of close 
and supportive relationships, 


oso, SP 


f. absence of opportunities for healthy social and 
recreational activities, 


g. mystical and healing powers attributed to drugs, 


h. addictive personality: immature, dependent and 
impulsive person with anti- social traits, 


i. concomitant psychiatric disorders, 
j. misuse of medically prescribed drugs. 


The five most common reasons cited for drug abuse by 
addicts and non-addicts were : 


i. ‘bad company’ 
ii. ‘for fun’ 
iii. ‘failure in romance ‘ 
iv. ‘sexual pleasure’ 
Vv. ‘poor parenting’ (spoiled or abused by parents). 


‘Bad company’ has been cited by both addicts and non- 
addicts as the most common reason. This may reflect an 
inability or unwillingness to accept personal responsibility for 
a socially deviant conduct. The results of the street survey 
among the respondents from the upper socio-economic group 
also cited ‘bad company’ as the most common reason, fol- 
lowed by ‘avoidance of reality’, ‘unemployment’, ‘for fun’, 
‘domestic problems’ and ‘relief from pain’ as other common 
reasons. The males among the respondents cited, ‘bad com- 
pany and ‘avoidance of reality’ as the two most important 
reasons, while the females identified ‘domestic problems’ and 
‘relief from pain’ as the two most important reasons. The 
following findings could be highlighted from the study : 
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a. Addicts are significantly more likely than non- 
addicts to comprise of first born male in the family. The first 
born male child is traditionally more likely to be pampered 
and favoured and parental expectation and responsibili- 
ties placed on him are not commensurate with the privi- 
leges given. 

b. Illiteracy rate among the addicts surveyed was 92% 
as compared to the national average of 65%. This may be 
due to the fact that a majority of the respondents belonged 
to the lower socio-economic groups from the squatter 
settlements. 


c. Drug addicts are more likely to be living outside the 
family system. This however does not establish a cause and 
effect relationship, but may reflect a diminished tolerance 
in the family members who are no longer willing to con- 
tinue extending social and economic support to the addict. 


d. Drug addicts are more likely to have a non-cordial 
relationship with their family members (parents, siblings, 
spouses, offspring). Most addicts have acknowledged the 
disruptive effect of their drug habits on their family harmony. 


e. The larger the family size, the greater the family 
support is likely to be. 


f.Addicts are more likely than non-addicts to have 
been neglected or pampered and spoiled in the home 
environment. 


g. Addicts are less likely than non-addicts to deal with 
stress adequately and are more likely to react to frustration 
with aggressive acting out. 


h. Most drug addicts have a poor self image and do not 
consider themselves as trustworthy and likeable. 


ij. Addicts are more likely than non-addicts to experi- 
ence dissatisfaction with their lives. 


j. Drug addicts have many addicts as their friends 
and/or in their families. 
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k. Drug addicts are more likely than non-addicts to 
supplement their income through illegal means. 


1. Awareness of the adverse effects of drugs is not likely 
to protect an individual from the risk of drug addiction. 


m. Drug addicts are more likely than non-addicts to 
have been in the habit of smoking cigarettes/beedi (gate- 
way drugs) before turning to narcotics. 


n. Half of the married addicts who consumed more 
than one gram per day of heroin have acknowledged 
deterioration in their marital relationship. 


2.7. Risk Profile 


Based on these results, a high risk profile for drug 
addiction is that of a young man, usually first born, 
belonging to a poor family, dwelling in a Katchi Abadi 
(squatter settlement) and likely to be illiterate, unmarried 
and unemployed. 


3. PROPOSED ACTION PLAN 
3.1. Community Pilot Project— Essa Nagri 


It was proposed that a pilot project be launched in a 
well defined and circumscribed population preferably ina 
Katchi Abadi which has already been part of our field 
survey and one in which some work in the field of drug 
addiction is already underway. The core team met with 
representatives from two communities to evaluate the 
feasibility of setting up the pilot project. Following further 
discussion, it was decided that the initial work should be 
carried out in Essa Nagri, alow income squatter settlement 
with a high visibility of drug related problems. The commu- 
nity leaders have agreed to actively collaborate with the 
team. 


The implementation of the pilot project will be de- 
Signed in such a way that it can provide an entry point into 
the commuiiity, and establish a social contact. This will be 
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a multipurpose project with participation of and contribu- 
tion from community groups to implement prevention and 
rehabilitation programmes. The proposed pilot project will 
be built upon existing structures within the community. 
Such community organization will aim to be self-sustain- 
ing and self-reliant. The core team should initiate and 
establish communication in order to construct a social 
bridge based on trust. This process will provide a mutual 
learning experience. 


The major factors responsible for the failure of such 
programmes in Pakistan are the lack of community partici- 
pation, absence of an integrated and co-ordinated devel- 
opment plan and a tendency to rely on imported pro- 
grammes/policies rather than on indigenous resources. 
3.2. Network Linkages 


The core team plans to establish links with other 
community organizations with similar purposes and goals. 
Following are some of the agencies working in the field of 
drug addiction/prevention/treatment and rehabilitation 
in Karachi. 

i. Ibtida (drug rehabilitation project). 
ii. Pakistan Society (drug detoxification and rehabili- 
tation). 
iii. Federation of Anti-Narcotic Organizations (FANOS)- 
network organization. 
iv. Edhi Trust (detoxification programme). 
v. WadelaBaluch Association (prevention programme). 
vi. Aga Khan University (community health services- 
prevention). 
vii. Glow House (drug rehabilitation, self-help group). 
viii. Marie Adelaide Leprosy Centre (MALC)-(rehabilita- 
tion programme). 
ix. Anjumane Samaji Karkunan (drug treatment centre). 


x. Salvation Army (proposed prevention programme). 


157 


xi. Seventh Day Adventist Hospital (prevention pro- 
gramme, anti-smoking campaign). 

It is hoped that with such linkages, a network of 
several agencies will emerge to deal with the problem, and 
the NDIE—GRITO will act as a resource centre providing 
training and support to these group. 

3.3. Training of Community Workers/Social Workers 

The goal is to develop a core group in the community 
which would act as a resource for guiding further action, 
such as dissemination of information, planning and man- 
agement of proposed activities, continuing education and 
supervisory support. 

3.3.1. Training Participants 

The target audience of the training will consist of 
members of the community who would become trained, 
community health or social workers with different levels of 
involvement in terms of time and responsibility. 

3.1.2. Contents of Training 


The training programme to be developed will be loca- 
tion specific and based on local needs. 


Three broad areas are recommended for the training 
of health workers. 
i. Information. 
ii. Attitudes. 
iii. Skills. 
3.1.3. Training Principles 
Health and social workers must learn to identify drugs 


being used in their own community and should learn 
about adverse effects of such drugs. 


Emphasis should be placed on the development of 
interpersonal skills including simple counselling tech- 
niques, empathic listening skills, and the capacity for 
guidance and persuasion. Local community beliefs, values 
and cultural attitudes should be taken into account. 
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Where appropriate, training should be given in simple 
methods of diagnosis, assessment, management and refer- 
ral. Flow charts may be useful teaching aids in this context. 
Teaching aids that are developed should be designed as far 
as possible for self-instruction, requiring minimal input 
from teachers. 

3.1.4. Training Manuals 

Several training manuals exist which may be useful 
but need to be validated. 

3.4. Education/Awareness Programmes 
3.4.1. School Programmes 


i. Programme for primary, secondary schools:teacher’s 
manuals,student’s workbooks, audio visual aids, 


ii. in-service training of teachers through Notre Dame 
Institute of Education (NDIE) and Teacher’s Re- 
source Centre (TRC), 


iii. programme for principals and co-ordinators of 
schools, 


iv. picture/essay/poem competitions among school 
children, | 


v. peer support programmes. 
3.4.2. Community Education 
Initially, workshops will be directed at high risk groups 
in Essa Nagri. The themes will include : 
i. Conflict and stress management, 
ii. value clarification and discernment, 
iii. time management, 
iv. life and future planning, 
v. role modelling and acting out, 
vi. coping with peer group pressure. 
3.4.3. Community Programmes 
i. Programme for non-school going children, 


ii. child to child education, 


159 


iii. programme for parents, 
iv. big brother / big sister type programmes, 
v. support group meetings, for families, wives etc., 


vi. street theatre, 

vii. recreational activities/centres for “street kids “ - to 
promote social, sport and recreational activities and 
teaching arts and crafts, fund raising and employ- 
ment skills, 

viii. programmes for medical practitioners—Practition- 
ers’ Manual. 
3.4.4. Institutes of Higher Education 
i. Karachi University : Sociology and Social Work 
departments. 


ii. The Aga Khan University : Departments of Psychia- 
try and Community Health Sciences and the School 
of Nursing. 


iii. Notre Dame Institute of Education: Teacher training. 


Collaboration with these institutions will hopefully 
result in inclusion of educational material on drug abuse / 
addiction in their curricula. 


3.5. Treatment/Rehabilitation 


Since drug addiction is a chronic relapsing and remit- 
ting condition it requires on going care. The therapeutic 
goals are: 


i. To motivate the addict, 


ii. to achieve long term abstinence by preventing re- 
lapse/drop out, 


iii. to improve the quality of life. 
TYPE OF FACILITIES INCLUDE : 
3.5.1. Inpatient / Residential 
i. Hospital based 


Intensive medical detoxification for patients who have 
a history of moderate to severe withdrawal symptoms. 
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Patients who have co-existing physical / psychiatric prob- 
lems will be treated. The duration is usually from 7-10 days. 


ii. Home based 


This may or may not have medical detoxification 
regimen and is suitable for patients with history of mild or 
moderate withdrawal symptoms, who do not have other 
medical/psychiatry problems. Duration of treatment may 
be 2-3 weeks. 


3.5.2. Outpatient/Day Care 


Suitable for addicts who show high level of motivation. 
Specific outpatient treatment. plan should include com- 
mitment to: 


i. Regular therapy sessions. 

ii. abstinence, 
iii. compliance with medication, 
iv. random drug testing, 


v. intensive treatment for four weeks and follow up 
treatment for 6 - 12 months. 

Patients living alone or lacking in drug free family 
support system, are not suitable for drug detoxification / 
rehabilitation on an outpatient basis. Day and evening 
programmes could be set up to follow patients to maintain 
family contacts and hold jobs. Family therapy sessions 
should be set up to provide education, counselling and to 
strengthen the family support system. 


An active outreach programme will help in decreasing 
relapse and drop out rates. 
3.5.3. Rehabilitation 
i. Therapeutic Community 


Rigourous screening to assess motivation is required. 
The goals are to effect complete change of life style includ- 
ing total abstinence, learning of useful social and voca- 
tional skills, showing an increased sense of responsibility 
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and elimination of anti-social behaviour. Duration of treat- 
ment is 6- 8 months. 
ii. Half Way House 

This facility will provide community based long term 
care for rehabilitating patients lacking adequate family 
support systems. Self help group and vocational rehabili- 
tation will be part of the programme. 
3.6. Monitoring and Evaluation 
3.6.1. Monitoring 

Monitoring necessitates a system ofinspection, checks 
and. balances to ensure effective implementations of the 
project activities. 


3.6.2. On-going Evaluation 


There will be a continuous process of checking and 
re-checking through an interview or a process of admin- 
istering some form of written test, to evaluate the level of 
Knowledge and skills acquired by the trained workers. 


The second part will comprise of evaluations of the 
effectiveness of the training, while the workers are actually 
performing their functions. 


3.6.3. Operational Research 


The basic purpose of including research activity as 
part of the project is to evaluate the programme during its 
execution. This research should result in a continuous 
quality improvement, and provide feedback for on-going 
planning. 

3.7. Communication 


Seminars and lecture programmes should be organized 
in collaboration with such institutions as the Aga Khan 
University, Karachi University and the British Council. 


The findings of the current research project should be 
disseminated through existing channels such as the Nar- 
cotic Information Bulletin, published by the Drug Abuse 
Prevention Resource Centre (DAPRC). 
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Writing in the lay press is necessary to keep the 
general public well informed about various aspects of the 
drug abuse problem in the country. Dr.Asif Aslam, one of 
the members of the core team has already written two 
articles on the subject for “Dawn”, the daily English 
newspaper, with the largest circulation in the country. 


4. FUTURE TOPICS FOR STUDY INCLUDE 


i. Study of female drug users, 
ii. study of adolescent attitudes/value system, 
iii. case studies, 
iv. changing patterns in heroin addiction-use of 
syringes (I.V.drug abuse), 
v. household survey of males in a “katchi abadi” 
prepare a risk profile, 
vi. knowledge, attitude and practices of alternate health 


care providers eg. Hakims and homeopaths in drug 
abuse/addiction prevention /treatment, 


vii. epidemiological study of Karachi (“Barefoot 
epidemiologist”). 


5. CONCLUSION 


In the face of the enormity and complexity of the drug 
abuse problem in Pakistan, the core team in Karachi has 
made a small beginning. The members of the team are 
cautious in interpreting the findings and the applicability of 
the same in the context of this national menace. However, it 
is our earnest hope and belief that the pilot project that we 
have launched has the potential of evolving into a model drug 
abuse prevention and rehabilitation programme. At the same 
time it will serve as a resource centre, developing linkages 
with other organizations engaged in similar work. Much 
work, however, remains to be done over the next two and half 
years to complete this project successfully. 
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ABSTRACT 


Drug use and abuse in the Philippines is not indigenous to the 
culture. Yet in the 90s, it has invaded the cities as wellas the rural 
areas. With an estimated 800,000 drug users, believed to be still 
increasing, drug production, smuggling, and pushing have be- 
come a big and profitable business. Drug use has become so 
rampant that even six year old children are found to abuse 
inhalants. This has made professionals and para-professionals 
from different fields to pay an increased attention to the problem. 
At the macro level, poverty, graft, and corruption at all levels of 
society, and the negative values projected by the mass media, 
were identified as important factors leading to drug use. Stresses 
and pressures arising from the demands of a competitive, 
modernizing society have weakened the family relationships and 
support, leading to drug abuse. Drug use as a coping mecha- 
nism, as a socializing behaviour, and as a tool of trade, has to be 
minimized at all costs. The study proposes a programme which 
would require the active involvement of the family, community, 
schools, and the church in the areas of prevention and rehabili- 


tation. 
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1. INTRODUCTION 


The rate at which drug abuse is spreading throughout 
the world regardless of the level of economic development, 
political ideology, state of technology, race and culture, is 
reason enough to justify a serious investigation of its 
causes. The effects of drug abuse in terms of damaged and 
lost lives and wasted resources are all too obvious that one 
cannot help but wonder what would drive man to seek his 
own self destruction. Is it something inherent in his nature 
or is it the outcome of his changing milieu? Why is it that 
the practice appears to be so rampant only now, despite the 
fact that the use of some substances to induce or cause the . 
altering of normal behaviours has been practiced since 
ancient times in different cultures? What in the modern 
milieu, has triggered off and maintained the escalating 
incidence of drug abuse? 


While it is true that drug abuse is a global phenom- 
enon, the incidence, pattern of use, acceptance and toler- 
ance vary from country to country. In the Philippines, the 
drug problem remains one of the least understood among 
the many social problems in the context of causality and 
prevention. The identification of the elements in society 
and their influences on drug abuse in different cultures 
could therefore provide better understanding of the prob- 
lem, and suggest modes of control and prevention. 


2. SOCIO-CULTURAL CONTEXT OF THE FINDINGS 


As a country attempting to develop and improve the 
standard of living for its inhabitants ($730 income per 
capita in 1992), the Philippines is further beset with 
problems related to drug abuse. To understand the situa- 
tion better, a brief description of the setting is in order. 


The Philippines consists of a group of islands on the 
western rim of the Pacific and stretches more than a 
thousand kilometers North to South between Taiwan and 
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Borneo. To the North of the country are the Republic of 
Taiwan and the People’s Republic of China; to the North- 
East is Japan, and to the South and South-East are the 
other South-East Asian nations of Burma, Thailand. 
Kampuchea, South Vietnam, Laos, Malaysia, Singapore 
and Indonesia. To its extreme southeast are Papua New 
Guinea, Australia and New Zealand. 


The total land area of the Philippines is 
300,000sq km. There are 7,100 islands and islets within 
its territory, making it one of the largest archipelagos in the 
world in terms of number of component islands and islets. 
The rugged coastline and a poorly equipped coast guard 
make it possible for foreign vessels to poach in its fishing 
grounds and to smuggle guns and contraband goods like 
imported cigarettes, liquor and drugs. Mountain ranges 
traversing the country, form natural barriers making mo- 
bility difficult. 


The 1990 Census estimated the total population of the 
Philippines to be over 60.7 million. Urban population 
constitutes 48.7%, an increase of 11% in ten years. Like 
other developing countries, the Philippines has a relatively 
young population with a median age of 19 years. Majority 
of the Filipinos are Roman Catholics (83%), with Muslims 
and Protestants accounting for 4.6% and 3.9%, respec- 
tively. Literacy rate is registered at 93.5%, with half of the 
urban population owning a television set, and 72% owning 
a radio or radio cassette. The economic and social stratifi- 
cation is characterized by a broad mass of the low income 
group, and narrow middle class dominated by the elite. The 
highly skewed pattern of income and land distribution has 
not changed much, despite attempts in industrialization. 


Continuing insurgency, peace and order problems 
due to ethnic and ideological differences, have exacerbated 
the extreme poverty in the rural areas. Lately in the 90s, 
major natural disasters have brought about negative eco- 
nomic growth and high rates of unemployment. 
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The diversity of cultures in Asia is obvious in the 
Philippines which has been historically exposed to the 
Hindu, Islamic, Malay. and Chinese cultures. Spanish 
and American influences, however, have proved to be more 
lasting and significant. 


Nearly 400 years of Spanish colonization has resulted 
in the administrative integration and Christianization of 
the archipelago. It was the Americans, however, with their 
less than fifty years of colonization, who proved to have the 
greater influence. Through an extensive, free, public, 
non-sectarian school system and the use of English as the 
medium of instruction, Filipinos were introduced to the 
popular democratic form of government and the American 
ways of life and thinking. American influence is so strong 
that it has become an obsession among Filipinos, espe- 
cially the educated. Anything foreign is deemed superior, 
but more specially, American things. 


Traditionally, agriculture, until the 80s, had been the 
source of income for the majority of the population. 
Filipinos have a strong family orientation. Structurally, 
the Filipino family is an extended system within which 
respect for the authority of parents constitutes a strong 
moral force. Strong ties to the family accounts to “difficulty 
in achieving cooperation extending beyond the family and 
small group, a tendency toward factionalism and indiffer- 
ence to social evils which do not touch one personally or his 
family or friends” (Carrol and Araneta, 1970). 


Interdependency in agriculture benefits each one, 
giving rise to a normative, reciprocal obligation (“utang na 
loob”) and the spirit of cooperation (“bayanihan”). Thus, 
social acceptance and smooth interpersonal relationships 
rank high in the cultural value system. Dominance and 
aggressive behaviours are frowned upon, not only at home, 
but even in the work place. 


Arising from industrialization and modernization, 
and the inability to develop the rural areas, rapid urbani- 
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zation in major cities is now taking place. Unprepared for 
such influx of population, the city governments are not 
able to provide adequate, basic social and welfare services. 
Thus, unemployment, poverty, congested squatter areas 
and poor sanitation, all contribute to social problems like 
drug addiction, high crime rates and delinquency. 


Another recent phenomenon which started in the late 
70s, is the population exodus arising from the export of 
labour (service workers, technicians, and professional) to 
other countries. Majority are women serving as domestic 
helpers and recreation industry workers. Some sources 
estimate the number of overseas workers to be as high 1.5 
million scattered in 125 countries all over the world, but with 
the greatest concentration in the Middle East and Europe. 


While migration and export of labour has brought 
material prosperity for some, the social costs have not yet 
been fully accounted for. The effects of separation and 
disruption of family life would take time to surface. 


Since the concentration of drug users is in the Na- 
tional Capital Region (NCR) or Metro Manila Area (MMA), 
the Philippine team decided to focus its study and activities 
in the above area. The MMA consists of 4 cities and 13 
municipalities with has almost 8 million registered popu- 
lation in the 1990 census; 13% of the national population 
crammed in 1% of the total land area. 


Being the centres of trade and commerce, the seat of 
the national government, the educational and cultural 
centre of the country, the MMA attracts people such that its 
“day population” is estimated to be eleven million. Con- 
tinuous migration from rural areas makes it the fastest 
growing area where the cross-section of the country’s 
population is represented. 


The University of Santa Tomas, which is the base for 
the project, is located right in the heart of the city. As the 
largest Catholic University in the country and the world. its 
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more than 34,000 students come from almost all regions of 
the country. As such, its influence on the country through 
its students can be considered as significant, more specifi- 
cally because it attracts students from the middle class 


rather than the elite. 


3. OBJECTIVES OF THE STUDY 


In conformity with the general objectives of the research 
project, the first module aims to identify and establish the 
interrelationship between culture and drug abuse in the 
Philippines. More specifically, the study aims to: 


i. Trace the cultural roots of drug abuse in the country, 


ii. present an overview of drug problems in the country 
including the attempts at controlling it, 


iii. identify the social, cultural, economic, political forces 
exerting significant influence on the use of drugs, 


iv. draw aprofile of drug users and compare it with the 
profile of non-users, 


v. suggest programmes for the prevention or reduction 
of the incidence of drug abuse. 


4. INSTITUTIONS INVOLVED 


The technical team of consultants was drawn from the 
departments of Nursing, Medicine, Law, Education, and 
Social Sciences of Santa Tomas University. 


Links have been established with government agen- 
cies concerned with drug abuse, more specifically at the 
national level. The Social Research Centre is a member of 
the Inter-Agency Committee on Treatment and Rehabilita- 
tion, and Committee on Drug Abuse Prevention and Edu- 
cation, both under the umbrella organization of Danger- 
ous Drugs Board (DDB).Through such memberships, the 
centre was able to have access to all information locally 
published concerning drugs. In addition, it facilitated the 


170 


entry and observation by the team in the various rehabili- 
tation centres (both Government and Non-Government) 
within MMA since the DDB monitors, regulates, and 
accredits all organizations into treatment and rehabilita- 
tion of drug users. 


The government agencies under the DDB are : 
i. Narcotics Command of the Philippine National Po- 
lice (NARCOM--PNP) 

ii. National Bureau of Investigation (NBI) 

iii. Department of Justice 

iv. Department of Education, Culture, and Sports 

v. City Government Anti-Drug Abuse Councils 
The Non-Government Organizations (NGOs) are : 


i. Drugwatch Foundation 


ii. PHILCADSA (Philippine Council of Non-Government 
Organizations Against Drug and Substance Abuse) 


iii. Rehabilitation Centres 


5. CONCEPTUAL FRAMEWORK OF ANALYSIS 


The team used two levels of analysis to draw the 
relationship between drug use, abuse and culture. 


5.1. Micro Level Analysis 


Micro level analysis considered the individual and its 
most immediate environment; the family and the peer 
group. Basic personality development, formation of values 
and attitudes, and socialization of an individual begin with 
the family and, a little later, with his peers. The 
socio-economic status of the family determines the com- 
pany or peer group one is going to be exposed to in the 
neighbourhood and schools. Predisposing factors leading 
to drug use are the general personal, family, and 
socio-demographic characteristics or correlates of drug 
use. Identification of correlates would lead to the identifi- 
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cation of the risk groups. For example, by age group, the 
risk group would be the adolescents, and by residence, the 


urban dwellers. 


Precipitating factors are the conditions, reasons, or 
motives for the initial and subsequent use of drugs by the 
individual, such as, curiosity, rebellion, frustration, and 


pleasure. 

Maintaining factors are those conditions and situa- 
tions which would reduce the individual to a regular and 
chronic user and eventual dependence on drugs. These 
may also be the precipitating factors which were not 
altered, thus, resulting in the continued use of drugs. 
5.2. Macro Level Analysts 


Macro level analysis includes the elements of the 
broader socio-cultural environment subjecting all mem- 
bers of the society to their influence in various ways and 
degrees. These are the: 


i. School and educational system, 
ii. the Church/religious beliefs, 
iii. the Government and political system, 
iv. the mass media, and, 
v. the economic system/level of development. 


In this study, drugs refer to those substances 
which are prohibited and regulated, as defined by the DDB. 
Alcohol, tobacco, and coffee, although very much related to 
drug use, are not included. 


6. METHODOLOGY AND TECHNIQUES 


6.1. Review and Assessment of Literature and Documents 
Srom 


i. Philippine Social Science Library, 
ii. National Library, 
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iii. University of Santa Tomas Library (Historical Mate- 
rials), 


iv. Thomas Jefferson Library (US Information Serv- 

ices), 
v. Dangerous Drugs Board Library (Epidemiological 

Studies), 

vi. University ofthe Philippines Library (Research Stud- 
ies), 

vii. Asian Library of the Roman Magsaysay Foundation. 

6.2.Consultations with Key Informants 
i. DDB personnel, 


ii. Law enforcement people, lawyers and judges, police 
officers, 


iii. Drug Rehabilitation Centre personnel (psychiatrists, 
administrators, and social workers), 


iv. School administrators, teachers, and guidance 
counselors, 
v. Pharmacists, 
vi. Rehabilitated drug users. 
6.3. Focused Group Interviews with 
i. Users in Rehabilitation Centres, 
ii. parents of drug users, 
6.4. Casual Interviews 


Casual interviews in the street, market place, commu- 
nity, with housewives, senior citizens, workers, and 
out-of-school youth, on their awareness, knowledge, and 
attitudes toward drugs. 


6.5. Field Surveys 

Since a national survey was conducted by the DDB in 
1989, the group felt that to duplicate the same would take 
time. Hence, it was decided to conduct the survey only in 
Metro Manila among the youth. Field Surveys were con- 
ducted initially within the University, and then through- 
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out the MMA. With the permission of the NCR Department 
of Education, Culture, and Sports (DECS), public and 
private school officials co-operated in the selection of 
respondents and administration of the instruments. It is 
proposed that the results from the entire survey shall be 
made available to the DECS and the schools which collabo- 
rated with the survey. Strategically, the survey provided 
and expanded the network of the group in preparation for 
the community services. 


The main objectives of the survey were to determine 
the knowledge, attitude and practices of drug and sub- 
stance abuse, to identify the correlates of drug use, motives 
for drug use, and to determine the influence of mass media. 
The data was subjected to descriptive and inferential 
methods of analysis. The chi square analysis was primarily 
used. 


A survey of Community and Youth Programmes re- 
lated to drug abuse in Metro Manila Parish was also 
conducted. This led to the establishment of contact with 
Parish Councils and Youth Groups, and formulation of 
plans for possible training programmes on drug abuse 
prevention. 


7. RESULTS AND FINDINGS 


Available historical accounts of pre-spanish Filipinos 
do not show any evidence of substance use to alter human 
behaviour. With the introduction of Christianity and the 
Hispanic influence, drugs for non-medical use were con- 
fined only to the Chinese. Such practice did not permeate 
Filipino culture due to the clannishness of the Chinese, as 
well as their confinement to limited areas. Another factor 
was that the Chinese were not regarded by the natives in 
the same manner in which they regard the Caucasians. 


Historically, the drug problem became serious enough 
to warrant attention only when the practice was adopted by 
the Filipinos during the “drug waves” of the 60s and the 
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70s. This was a part of the global radical change among the 
youth; students led demonstrations against the establish- 
ment, dabbled in unconventional expression of the arts 
(psychedelic colors and rock music) and rejected the ma- 
terialistic ways of life (“hippie” culture), and escaped from 
reality through drugs and meditation. 


The use of drugs in this instance served as a symbol 
of rejection of convention, the desire for new experiences 
and to be different, for students, artists, writers, and the 
bored children of the upper middle class. Hallucinogens 
(acid, grass, hashish) and hard drugs (heroin, cocaine), 
were the substances commonly used. 


The implementation of martial law in 1972 in the 
Philippines, and the seriousness with which the President 
dealt with the drug problem reduced the supply of drugs, 
specifically heroin. Marijuana, which was locally grown 
and the regulated drugs became the substitute drugs. 
Inhalation of substances such as rugby and glue were also 
resorted to. Drug use spread to those in the lower income 
classes and rural areas since the substitute drugs were 
easily available and were cheaper. 


Despite prohibition, drug use continued to flourish so 
that from an estimated 80,000 drug users in 1972. The 
figures have risen to 250,000 in 1986, and 800,000 in 
1992. There are 300,000 drug users in Metro Manila alone, 
45,000 of whom are hard core addicts. 


Shabu or methamphetamine hydrochloride is now 
the most commonly used drug, followed by marijuana and 
cough syrups. Introduced in 1986 and smuggled in from 
Taiwan and Hongkong, shabu is also known as “poor 
man’s cocaine.” It serves as a powerful stimulant, and is 
administered either by swallowing, sniffing, or smoking. 


Due to the illegal nature of drug activities, there are no 
ways of finding out the prevalence of drug abuse, but it is 
generally believed that the figures are underestimated. 
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Before the end of 1993, the death penalty was approved by 
the President due to the increasing reports on heinous 
crimes committed under the influence of drugs. 


Currently, there are around 46 rehabilitation centres 
catering to about 4,000 drug dependents. Majority are 
operating within the MMA, with the government centres 
accounting for about one-third of all the residential facili- 
ties; the rest are managed by non-government foundations 
and sectarian groups. 


7.1. Micro Analysis 

The demographic profile of Filipino drug abusers 
based on cases compiled by rehabilitation centres, re- 
vealed a trend of an increasing average age, from 18 years 
in the early part of 1986 to 20 years in 1988, to 25 years in 
1992. Drug abuse is no longer dominated by students, but 
by workers and unemployed persons in the lower income 
group with higher educational levels. Continuous pres- 
sure of work and the capacity to buy, enable the users to 
maintain their habit. 


Significant trends include, the increasing number of 
female cases (11%), at a relatively younger age (less than 
half are teenagers), than their male counterparts. Accord- 
ing to a key informant, one-third of the female cases in the 
rehabilitation centres are children of entertainers and 
overseas contract workers. 


Family related problems have been cited as the major 
predisposing factors for drug taking based on the nation- 
wide survey of DDB (see Table 2). Personality problems 
such as inability to express one’s feelings, low tolerance for 
pain and anxiety, immaturity and weak ego are highly 
correlated with drug abuse. These stem from the tradi- 
tional authoritarian upbringing of Filipino children. On 
the other hand, modern parents who tended to pamper and 
spoil their children, raise children with pleasure seeking, 
selfish, and egocentric personalities. 
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Stresses in the family arising from the external envi- 
ronment are immediately transmitted to the children who, 
in order to cope, resort to socializing with their peer group. 
Peer group activities may be varied and include drinking, 
taking drugs, going to discos, attending religious activities, 
playing basketball and so on. 


Another DDB study identified smoking and drinking 
liquor by other members of the family, to be highly 
correlated to drug taking. The university sample yielded 
the same result. 


Summing up, the micro factors related to the indi- 
vidual are the products of his upbringing and support. The 
absence or reduction of family support weakens the coping 
ability of the adolescent, thus leading to dependence on his 
peer group. 

Proper development and reinforcement of values 
should be provided by the school and the Church. In the 
Philippines, this is not sufficient since the popular appeal 
of mass media is stronger. Violence, sex, and fantasy 
displayed in the local media negate the positive influence 
of schools and even the church. 


7.2. Macro Analysis 

Based on the analysis of documents, five elements in 
the Filipino society stand out as having an impact on drug 
use and abuse. 
7.2.1. Low Level of Economic Development 

Marijuana cultivation, drug smuggling and peddling, 
and bribery, are alternative sources of income. The prohib- 
ited drug industry has grown into a profitable multi-billion 
peso industry involving foreign syndicates, local drug 
lords, and an undetermined number of street pushers. 
Such a set-up could not have been possible without the 
support and collusion of people in the law enforcement 
agencies and the judiciary. 


Oi f 


Entertainers, hospitality girls, musicians etc., use 
drugs as a tool for their trade, to enhance their perform- 
ance. Disco houses, beer houses, bars, and houses of “ill- 
repute” are known areas where drug transactions take 


place. 


More women and mothers have to work in the cities 
and lately even overseas, resulting in disruption of normal 
family life, less supervision and guidance of children, and 
breakdown of discipline. In such cases, lack of emotional 
and psychological support for growing adolescents expose 
them to greater risks for drug abuse. 


7.2.2. Mass Media 


Advances in communication (transistor radio, TV, 
comics) make it possible for more young people to see, hear 
and read about the lives of their idols (singers and movie 
stars) and imitate their lifestyles and habits. 


Consumeristic and materialistic attitudes, and other 
values projected to the public, counteract those taught in 
schools and Church. The desire to have more and more of 
pleasurable things as soon as possible, unless fulfilled, 
leads to frustration, dissatisfaction and envy. On the 
positive side, the mass media have also been used as the 
source of information to combat drug abuse. 


7.2.3. School / Educational System 


Quality education is not accessible to all. Only the 
middle and elite classes can afford to take advantage of the 
Western model of education provided in the Philippines. 
Commercialized education failed to answer the develop- 
mental requirement of the country, resulting in unemploy- 
ment and increased restlessness of the youth. This in fact 
alienated the educated from the uneducated as it en- 
hanced the disparity of incomes. 


School related activities serve as venue for the intro- 
duction of drugs to the adolescent. Based on other studies 
and key informants, fraternity activities and class parties 
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(unsupervised), initiated students to the use of marijuana 
and cough syrups. 


Like the mass media, schools are now becoming active 
in the prevention of drug abuse, not only along curricular 
lines, but also through extra and co-curricular activities. 


7.2.4. Government and the Political System 


With political will, the government can effectively re- 
duce the supply of drugs by strict enforcement of drug laws 
and prosecution of drug cases. Police corruption, bribery, 
and intercession of influential friends were cited in a special 
report as reasons why only one out of twenty drug users and 
pushers is apprehended, while the rest go scot free. 


Budget constraints prevent the government from pur- 
suing rehabilitation and other intervention programmes, 
and the development of alternative and productive activi- 
ties for both in-school and out-of -school youth. 


7.2.5. Church 


The Church as the guardian of Christian and moral 
values of her flock has not been as active as it should, in the 
areas of education and rehabilitation. It is along the areas 
of prevention that she excels by providing wholesome 
alternative activities to the youth, strengthening family 
life, and developing spiritual values. Despite her pervasive 
influence, the Church can only reach a few, due to limited 
workers. Lay leaders could be trained and oriented to- 
wards more active roles in society. 


The religious and spiritual renewal now going on 
attest to the growing need for solace and comfort from 
stressful modern living. New religious movements which 
are more zealous in their evangelizing activities provide 
salutatory effects to the fight against drug abuse. 


Currently, the movement to fight drug abuse is quite 
popular since the cause is taken up by people in the 
entertainment industry, politicians, civic groups and or- 
ganizations of different religious denominations. 
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The drug problem, when viewed in its totality, is very 
much tied up with the general macro conditions. Unless 
the problem of poverty is solved, values and attitudes are 
re-oriented, decency and morality are recaptured, nation- 
alism and concern for the poor are developed, the family 
and the individual on their own cannot fight drug abuse. 


It would appear therefore, that any solution to drug 
abuse cannot be effectively worked out by one institution 
nor by a single approach. Without a multi-disciplinary 
approach, the problem is likely to remain a problem. 


The late introduction of drugs into the Philippine 
culture implies that the population in general (except 
those involved) have inadequate background knowledge 
about drugs. Information campaigns in the past and even 
now were constrained by limited resources. In many cases, 
ignorance of parents account for their inability to under- 
stand and cope with drug using children. 


Recognizing such realities and the limitations within 
which the project is going to be implemented, the team agreed 
that the central and pivotal activity shall be on drug abuse 
prevention education. In addition, it would also capitalize on 
the strategic role and resources of the University. 


Certain criteria in planning for the strategies to fight 
drug abuse and the services that can be rendered to the 
community were adopted as follows : 


i. Sustainability ofthe programme even after the project 
is finished, 


ii. community / institution-based programme, 


ili. participatory planning and management to be able 
to get as much support as possible, 


iv. multiplier effect of the programme,and, 


v. as much as possible, maintain the basic 
multi-disciplinary and multi-sectoral character of 
the project by exploring all possible linkages. 
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Based on the above criteria, the project shall attempt 
to reach the family and the youth groups through the 
established institutions namely the Church and the school. 


The Church as one of the biggest institutions in the 
Philippines exercises a lot of influence on the lives of the 
Filipinos. Its perception of the existing problems of its 
young members is important, and it has the responsibility 
to provide guidance and care not only to its members but 
also to all of humanity, especially the most marginalized 
among them, the drug dependents or addicts. 


Table 1. Profile of Drug Abusers (CY-1992) (Centre 
Based) 


Age Mean age of 25 years 
Sex ; Male to Female ratio 7:1 
Civil Status Single(70.15%) 
Married (21.74%) 
Family size : Average of four (4) children 
in the family 
Occupation d Unemployed (40.03%) 
Workers/Employees (21.95%) 
Students (14.38%) 
Educational Attainments — : High School Level (28.02%) 
High School Graduate (17.03%) 
College level (21.85%) 
College Graduates (6.72%) 
Economic Status P4, 436.00 (Average Monthly 
Family Income) 
Place of Residence Urban 
Duration of drugtaking: More thantwo (2) years 
LQ. Average 
Nature of drug taking : Multiple drug use 


Source: Dangerous Drugs Board (DDB) Report, 1992 
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Table 2. Percentage Distribution of Predisposing Factors 


for Drug Taking 


Broken Home 
Pressure by Peers 
Parental Neglect 
Frequent Family Quarrel 
Alcoholic Father/Mother 
Exposure to Drug taking 

by Media Personalities 
Dominant/Autocratic Parents 
Unreligious Parents 
Working Mothers 
Self-interest 
Non-working Mothers 
Religious Father/Mother 


Municipality 


Note : Totals exceed 100% due to multiple responses. 


Source: Based on Metro Manila Findings of the Study 
conducted by the DDB among youth Respond- 
ents, Vol. 11, 1989, p. 54. 


Table 3. Why People Take Drugs 


To get away from their problems, forget 
their troubles 

To overcome depression 

To produce intense, exciting experience 

To use with friends to enjoy effects together 


To rebel against their parents 

To get pleasure, feel good, get high 

for fun, kicks and excitement 

To relax,relieve tension 

To get along with what their peers are doing 
To deepen self-understanding 

To satisfy curiosity 
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Note : Percentages are based from a total of 1,038 
youth respondents. 


Totals exceed 100% due to multiple responses. 


Source: Based on Metro Manila Findings of the Study 
conducted by the DDB among youth respond- 
ents, Vol. 11, 1989, p. 65. 


Table 4.1 Reasons for Trying the Dangerous Drugs 


Reason 


To heighten sexual satisfaction 

For curiosity 

To gain experience 

To gain insight and expand my mind 
To become freer and more creative 
To please my peers 

To forget problems 

To challenge the values of society 
For excitement and kicks 

Others 


Percentages are based from a total of 425 respondents. 


Totals exceed 100% due to multiple responses. 


Source: Based on Metro Manila Findings of the Study 
conducted by the DDB among the youth Re- 
spondents, Vol. 11, 1989 ,P.94 


Table 4.2. Reasons for not Trying the Dangerous Drugs 


May cause physical or psychological harm 
May cause addiction 

It is illegal 

I don’t like to experience the effects of drugs 
My parents disapprove 

Might interfere with ability to learn & study 
It’s too expensive / can’t afford 

Might cause family conflict 

Not reported 
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Notes: Percentages are base from a total of 175 
respondents. 


Totals exceed 100% due to multiple responses. 


Source: Based on Metro Manila Findings of the Study 
conducted by the DDB among youth Respond- 
ents, Vol. 11, 1989, p. 95. 


Table 5. Factors that Influence Youth’s Decision to Take 
or Not to Take Drugs 


What my parents tell me about drugs 
Information I get at school 
What my friends tell me about drugs 


Television, books and Newspaper information 
Peer pressure 

Our family doctor 

My own decision 

Others 


Note : Percentages are based from a total of 1,038 
youth respondents. 


Totals exceed 100% due to multiple responses. 


Source: Based on Metro manila Findings of the Study 
conducted by the DDB among youth Respond- 
ents, Vol. 11,1989, ‘P296G: 
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A PERSPECTIVE FROM TAIWAN 


* Daniel Ross 


Jeffrey Tung-Ru Shieh 


ABSTRACT 


The problem of drug abuse is a relatively recent phenomenon in 
Taiwan, and accurate statistics are stilllacking. Hence this study 
attempted to establish a data base and assess the extent of the 
problem of drug abuse in Taiwan. Using multi disciplinary 
meetings, review of studies, survey of drug addicts, interviews 
with drug addicts undergoing treatment, a beginning has been 
made. At present the data base is being re-organized, workshops 
are being held, primary prevention programmes for students 
have been launched and research work on drug abuse is being 
encouraged at the Fu Jen University Drug Abuse Research 
Centre. 


1. BACKGROUND 


Taiwan is one of the economically prosperous coun- 
tries of Asia with a large foreign reserve, high per capita 
income, a strong economy and virtually no unemploy- 
ment. The problem of drug abuse appears to be a recent 
phenomenon and since 1991 Taiwan has witnessed an 
astonishingly large amount of heroin being imported into 
the country. 


Accurate statistics regarding drug abuse are still 
lacking in Taiwan. The available statistics differ coming as 
they do from different sources. One third to two thirds of 
those in prison in Taiwan are said to be imprisoned for 
drug related offenses including drug addiction. In the past, 
the drug user has been seen as acriminal and treated as 


* The presentations made by the Taiwan group have been combined in this 
report. Names of the authors are listed in the same order in which the papers 
were presented at the Symposium. 
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such. Conservative estimates say that about 8% of the 
prison population in Taiwan is made up of those convicted 
of peddling drugs. 24% of the prison population are con- 
victed for crimes concerning drug abuse. 


However, till recently, drug abuse was not considered 
a major problem by most people. Universities were not 
much involved in confronting the issue of drug abuse, as 
it was not seen as a serious problem among university 
students. Awareness of the problem in the community was 
also not wide spread. The only information and statistics 
available were from the police, in terms of number of 
arrests made. 


Against such a background of lack of hard facts and 
documented evidence, this study was started. It became 
clear to us very early that basic research into the drug 
problem and filling the void in the existing data should be 
the priority. 


2. THE PRESENT STUDY 
2.1. Objectives 


One major objective of the project was to identify the 
existing information regarding use and abuse of drugs in 
Taiwan. Secondly, the degree and extent of the problem 
had to be determined, as we only knew that the problem 
was growing. Thirdly, we wanted to establish a centre for 
research on drug abuse that would continue even after the 
GRITO-IFCU project came to an end. 


Another objective was to bring together social workers 
and researchers to create a deeper understanding of 
issues involved in the Taiwanese culture. 


3. METHOD 


Over a period of two years, this centre evolved and 
used several methods to realize the objectives. 
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3.1. First Phase 
3.1.1. Interdisciplinary Meetings 


Aseries of monthly meetings with professors from the 
university and experts from the National Department of 
Health were initiated from June 1992, at the Fu Jen 
Catholic University. These meetings helped to define the 
objectives and goals of the group. 


3.1.2. Survey of Information 


A researcher was assigned the job of compiling all 
information related to drug use/abuse from newspapers and 
articles. Libraries and Research Institutes around the island 
were visited to collect copies of articles. This provided a data 
base to start more intensive work. 


3.1.3. Pilot Study 


A group of third year Sociology students from the 
university was engaged in the pilot study. They undertook 
to gather data on the etiology of drug abuse among 
teenagers. 440 drug abusers from three government 
prisons and a control sample of 460 students from a 
middle school were interviewed using a semi-structured 
interview schedule. This helped the group to form liypoth- 
eses and identify broad cultural factors in drug abuse. 


3.1.4. Interviews with Addicts Under Treatment 


Contacts were established with a drug detoxifica- 
tion wing in a mental hospital run by the city government 
in Taipei. This wing was small with just 30 beds and had 
more ofa prison atmosphere than arehabilitation outlook. 

3.2. Summary of the Achievements of the First Module 

The first phase of the project was more a period of 
“finding the way.” Reading about drug abuse, collecting 
information, and establishing a computerized data base 
marked this period. Fu Jen University Drug Abuse Research 
Centre was formally established to further research in this 
area. This phase achieved the following: 
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i. Establishing working relationship with different 
disciplines of social work, sociology, psychology and 
public health, 

ii. establishing a data bank of existing literature about 
drug abuse in Taiwan, 

iii. establishing relations with mental hospital services 
dealing with detoxification of addicts, 


iv. conducting a pilot study of drug abuse among 
youth. 


4. SECOND MODULE 


In May 1993, there was avery large drug seizure in 
Taiwan. This jolted the government and the public out of 
their complacency regarding this issue. Suddenly news 
papers started reporting about the new drug problem. 
More and more seizures of drugs coming from southeast 
Asia and southern China were reported. This created new 
interest in this project. ; 

In the second phase of the project, the following 
activities have been carried out: 
4.1. Reorganizing the Data Base 
A full time researcher has been working on reorgan- 
izing the data base and adding to it. 
4.2. Brainstorming Workshop on Cultural Factors in Drug 
Abuse 
The centre organized a three day workshop in August 
1993 for a small group of ten social workers to brain storm 
on the issue of drug abuse in Taiwan. 
4.3.Integrating Primary Prevention Programmes for 
Younger Students and Academic Programmes of Social 
Work Students: 
There is a project in Taiwan called “Hand in Hand” 
which brings university students together with middle school 
students, where the older students are to act as “big brothers 
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and sisters” to the younger students. 35 institutes of higher 
learning are involved in this programme where the project is 
connected with on campus student organizations. An effort 
was made by this centre to integrate matters related to 
primary prevention of drug abuse in the programme of 
student training. 19 social work students worked with seven 
sections of third year middle school students near the 
university. Approximately 350 middle school students are 
involved in this programme. The emphasis has been on 
supporting the advisors and teachers of the students in the 
middle school. This programme attempts to integrate pri- 
mary prevention programmes for younger students in the 
academic programme of the social work students. Further a 
Summer Camp for 3rd year middle school students is being 
planned where the theme will be on drug abuse. 
4.4. Research Work on Drug Abuse 

Students are being encouraged to work and submit 
research theses on the topic of drug abuse. One such 
thesis by a sociology student is nearing completion. 
4.5. Building Intervention Information into Existing 

Courses 

Efforts are made to sensitize students regarding 

the drug issue and to adopt drug related information into 
the existing academic course requirements. One step in 
this direction has been to take ten to twelve students from 
seminar classes to visit hospitals to interact with people 
undergoing rehabilitation for drug abuse. 


4.6. Summary of Achievements of the Second Module 
In this phase, some progress has been made based on 
the experience gained from the earlier work. 


i. Brain storming with social workers and researchers 
resulting in a deeper understanding of cultural 
issues, 

ii. encouraging students to do research work in this 
area, 
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primary prevention work with middle school stu- 
dents and university students, 

iv. initiating contact between students and addicts at 
local hospitals creating an opportunity for students 
to co-operate with the hospital staff. 


iii. 


5. DISCUSSION 


Starting from a point where we had no substantial 
information about drug use and abuse in Taiwan, at 
present we have made some progress in our understand- 
ing of the issue. Our work has thrown light on the changes 
in our society, the extent of the problem, and available 
resources to overcome the problem. 


Taiwan is a society of competition. From the time one 
enters the school system he or she faces on an average, three 
examinations a day. Since the late eighties, making money 
has become the most important thing for most people. Many 
parents ignore care of their children and think that giving 
money means the same as caring for children. This has led 
to rampant frustration that leads the young to turn to drugs. 
Acase to illustrate the cultural change as an etiological factor 
in drug abuse in modern Taiwan is appended. Lack of 
parental communication and guidance is shown to lead to 
the problem of addiction in children. 


With regards to available facilities, there are three 
public drug rehabilitation centres in Taiwan. These are 
however, poorly staffed. There are also 101 hospitals 
currently under contract by the government to receive 
drug addicts. Only less than one third of these have 
rehabilitation programmes or offer any counseling serv- 
ices. Many of them offer no medicine or help for patients 
ir their withdrawal phase. There are four privately run 
agencies that help drug addicts but they are very small. 
Recently the government announced the setting up of a 
half way home for addicts that will be run by a private 
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agency. There are numerous private centres that are not 
registered and the treatment in these is of questionable 
value. 


Legislation is one area of drug abuse that is seeing 
changes in Taiwan. Earlier, a drug user was seen as a 
criminal and treated as such. At present there is legisla- 
tion pending at the national level that is meant to address 
this problem in a more humane and realistic way. 


The “Law for the Control of Narcotics” was amended in 
November 1991. At that time, a three month grace period 
was granted for drug abuse offenses. If the user, or one in 
possession of amphetamines reported it to the authorities 
and requested treatment, the person would be exempt 
from punishment. Under the new legislation that is to be 
promulgated, users will not be treated as criminals unless, 
they refuse treatment. The new law divides drugs into 
three types as 1. Opiates, Cannabinoids, and Cocaine, 2. 
Stimulants, Depressants and Hallucinogens, and 3. 
Others. The new law will distinguish penalties on the 
basis of different types of drugs and whether or not the 
person has been selling drugs. Both the user and the seller 
will be judged on the basis of what type of drugs were 
involved. Other changes in the legislation include changes 
in the parole laws. 


Another notable trend is that the people are growing 
worried about the problem of increasing drug abuse and 
hence are evincing a greater interest. The Government is 
very seriously concerned about this problem and is more 
involved now, than in the past. Almost daily we see 
announcements in the media about opening up new 
agencies to help prisoners. In the last year, the problem 
has grown so much that it cannot be merely treated as a 
legal problem. Efforts on the part of the government have 
been mainly in high profile television advertising and the 
announcement of plans for new prisons more closely 
answering the needs of drug users. 
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With regard to some statistics, as of October 1993, 
there were 28,018 crimes reported against the Law for 
Control of Narcotics. Even a cursory look at the statistics 
given by the Justice Department in 1991, reveals the 
progressive trend in drug related crimes. 


STATISTICS FROM THE JUSTICE DEPARTMENT 
Cases Increase 
over 1990 


2,063 50,073 158.5% 
14,412* 20,916 160.0% 


* Of these 7,481 or 35.77% were juveniles. 


Committed and 
Accused of Drug 
Related Crimes 


Accused of Crimes 
Against the Law 

for the Control of 
Narcotics 


6. RECOMMENDATIONS 


The work carried out over these two years has resulted 
in the following recommendations as to an action plan for 
the future: 


i. To continue to offer indirect service that collects 
data such as found in newspapers, reports, journals 
and to open this to all researchers, schools, service 
groups, and private agencies. 


ii. To organize meetings for those disciplines related to 
prevention programmes to discuss and exchange 
experiences. 

lii. To edit a brochure to educate the public. 


iv. Todoasurvey on teachers who do counseling in the 
schools and evaluate their understanding of teen- 
age drug abuse and the values on which they base 
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their counseling. This evaluation will be sent to the 
Ministry of Education and law enforcement agen- 
cies to help them in making better policies. 


v. To train experienced recovered addicts as volun- 
teers to help drug abusers. 


vi. To connect related organizations in a network to 
support each other and exchange information. 


vii. To use street plays to educate the public about 
drugs. Street plays are a form of traditional enter- 
tainment in Taiwan. 


7. CASE STUDY 


Mr. Kown, a 30 year man is presently serving a prison 
sentence of 6 years at the Chow-tun Mental Therapy 
Centre. As a youth he lived in a neighbourhood of gangs. 
When Kown was a child he neglected his studies preferring 
to play. His parents disapproved of his conduct and 
expressed their displeasure by not talking to him. 


When he was in the Junior High School, he asKed his 
parents to buy him a bicycle since he had a long distance 
to travel to school. When his parents refused his request 
he was depressed. One day as he was returning from 
school, he saw an unlocked bicycle which he stole. He was 
arrested and received a sentence of one year in a juvenile 
jail. His parents decided to leave him in prison so that he 
could learn from his mistake. 


Kown was upset with his parents and in order to take 
revenge, he misbehaved at home. When he was 18 years 
old, he robbed a diamond company with his friends from 
prison. He was arrested and was made to serve a sentence 
of 3 years. After his release from prison, Kown found a job 
on a ship as a sailor. 


Kown’s ship was seized by the Indonesian authorities, 
as it was found fishing illegally in Indonesian waters. The 
crew was locked up on the ship for four months. On the 
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ship, there were four big containers of glue. Since he was 
bored, Kown began to sniff glue and became addicted to it. 


After he returned to Taiwan, he resigned his job and 
started peddling drugs. In the process, he became addicted 
to heroin. Once again he was arrested with his friends, and 
served another sentence of 6 years. While he was in prison, 
his mother visited him daily and brought him food. 


He was released on probation for good behaviour. 
Because his friends challenged him, Kown once again 
started using drugs and was again addicted to it. Since he 
was violent, he was sent to a public mental therapy centre. 
He was however expelled from the centre for violence 
towards the nurses and the other patients. 


His parents then sent him to a private centre which 
was very expensive. Since his parents could not afford the 
high cost, he was there only for a month. Back home he 
tried to commit suicide by taking an overdose of drugs. He 
was saved and continued to cause trouble for his family. 


In desperation, his parents once again sent him toa 
private centre for mental patients where he was locked up 
and forced to live a life of a monk. His parents paid six 
hundred thousand Taiwan dollars (about 25 thousand US 
dollars) and decided to leave him at the centre for good. For 
a long time Kown was locked up alone in a room. Eventu- 
ally another man who was mentally ill and had killed his 
family, was put in the same room. At his pleading Kown 
strangled him with a rope. Kown was once again arrested 
and as he was found to be mentally ill, was locked up ina 
public crime centre for mental patients instead of facing 
execution. 


This case demonstrates the important influence of the 
family in the etiology of drug abuse. 
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8. CONCLUSION 


The research study done in Taiwan under the aus- 
pices of GRITO-IFCU, has led to the realization that both 
the previous relatively low incidence of drug abuse and the 
present high incidence of drug abuse among the general 
population is closely related to cultural factors such as 
moving from the strict control of the central government to 
extreme consumerism fueled by excess of cash, the break 
up of families, and the pursuit of wealth. 
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ABSTRACT 


This study focussed on identifying cultural influences on drug 
addiction. Discriminant analyses revealed that four cultural 
variables were statistically significant in leading youngsters to 
drug abuse. These variables were: love for fun, irresponsibility, 
unrestrained freedom, and “personalism”. Even when analyzed 
in combination with other variables, such as relationship with 
family and other individual members, self-image of one’s ability, 
hope for the future, and demographic background, the first three 
variables still showed a highly significant discriminating power 
in classifying addicts and non-addicts. The results thus con- 
firmed the assumption that it was some unique features in the 
Thai culture that mainly contributed to drug abuse. In addition, 
the type of drugs taken by addicts were found to depend on the 
individual's sub-culture. Type of occupation, place of residence, 
income and educational levels caused differences in the individu- 
al’s view of drugs. 


1. A HISTORICAL STUDY OF DRUG USE AND 
ABUSE IN THAILAND 


The problem of drug abuse in the Thai society is a 
complex one. Biological, psychological, social, economic, 
and cultural factors have contributed to the problem. 
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This problem, however, is long established. Opium, 
the first narcotic used in Thailand, was brought into the 
country as a medicine by Chinese immigrants, and the 
practice of opium smoking among the Thais spread rapidly 
after that. As early as 1360, during the Ayutthaya period, 
King Ramathipbodi I, recognizing that drug use was weak- 
ening the nation, took action against the practice by 
enacting a law that imprisoned and fined those who 
smoked, bought, or sold opium (United Nations, 1990:7). 
He thought that if the drug was unavailable, the addicts 
would stop using it. 


Despite the attempt to end drug abuse by the Kings, 
the practice continued, particularly in provincial cities and 
dependencies Some governors became opium users them- 
selves and others were involved in drug trading. The 
recognition of the hazards of opium continued throughout 
all the reigns of the Rattanakosin period. During the reign 
of King Rama II, three measures were taken against the 
opium trade: first, the passage of the Act of 1811 to prohibit 
smoking, buying and selling of the drug; second, the Royal 
Ordinance of 1819, prohibiting opium smoking, and fi- 
nally, the Proclamation of 1820, also prohibiting the sale 
or use of opium. These laws indirectly prevented opium 
from being cultivated in Siam, but did not stop the drug 
from being smuggled in from outside the country. There 
continued to be a large number of drug users, many of 
whom committed crimes to maintain their drug habit. 


The reign of King Rama III, was also characterized by 
significant concern about the effects of opium addiction on 
the people of the country, and the King continued sup- 
pressing its use. For the first time, the laws against drug 
abuse were aimed at those in authority, often high ranking 
officials, especially the Governors of Songkla and 
Patthalung, who were in collusion with drug traffickers 
and who failed to carry out their duty to suppress the 
traffic. Despite this concern, however, contemporary docu- 
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ments refer to continued use of the drug, particularly in 
those cities which were on the main trade routes. Coastal 
or river ports like Chonburi, Rayong, Samutsongkram, 
and Chumporn were all important points of trade because 
of their location. Drug trade across the countries was 
carried out mostly by Chinese merchants and westerners, 
who were certainly aware of the fact that the trade was 
illegal in Siam. The drug trade frequently led to violence in 
the Chinese community. Despite crackdowns by the au- 
thorities, the trade continued because of the involvement 
of high-ranking officers, and above all, because of Siam’s 
unwillingness to jeopardize its relations with other coun- 
tries, especially England. 


Recognizing that total suppression of opfum use would 
be impossible, King Rama IV sought to limit its use in the 
Chinese community. Opium use was licensed, taxed and 
confined to authorized opium dens, whose owners were the 
only persons who could purchase and resell the drug. 
Moreover, this King gave English merchants the legal 
rights to trade opium with the Chinese. 


This measure remained in effect until 1907, when 
King Rama V, assigned the government the task of control- 
ling the opium trade in an attempt to improve the economy. 
Six years after that, the government set up its own refining 
factory, and opium dens operated legally on license. By 
1933, retail opium outlets mushroomed in Bangkok and 
spread to many provinces. As a result, the use of illegal 
opium declined, and the government obtained a great deal 
of money from the drug trade. 


In 1955 however, the government decided again that, 
it was best to prohibit the cultivation of poppy and the use 
of its derivatives gradually. In 1959, when there were 
70,985 registered opium addicts in Thailand, an Opium 
Addict Relief Station was established at Ringside to treat 
drug addicts. The responsibility for the treatment at vari- 
ous stages was shared by the Department of Public Welfare 
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and the Department of Medical Services (Poshyachinda, 
1982). 


Over the past 25 years, the drug situation in Thailand 
has changed considerably, as new drugs have been intro- 
duced into the country. Heroin, the first new drug epidemic 
the nation faced, attracted not only opium addicts but also 
those who had not previously used drugs. In 1970 particu- 
larly, there was a rapid increase in the use of various drugs, 
such as heroin, opium, marijuana, and amphetamines (U.N. 
1991). Currently, it is estimated that there are 200,000 drug 
addicts in Thailand. Recognizing the seriousness of the 
problem, both the Thai government and various private 
agencies developed drug programmes that employed educa- 
tional, personal and informational methods to combat drug 
abuse, including provision of counseling and alternatives to 
drugs. An important aspect of these efforts was research and 
development of public policies. 


As these programmes have partly succeeded in driving 
up the cost of opium derivatives, some people, particularly 
the young, have resorted to using inexpensive narcotics 
such as glue, solvents, and chemical aerosols. They were 
first used in Thailand in 1977 in Chiang Rai, and then 
spread to Nakhon Srithammarat and Sakol Nakhon in 
1978. On January 17, 1990, the government issued a 
royal decree to protect youth from the use of inhalants, to 
set up treatment centres and to punish those who sell or 
manufacture inhalants. The increasing importance of this 
type of drug requires serious consideration. 


2. RESEARCH OBJECTIVES 


i. To explore the drug abuse situation in Thailand 
especially in Bangkok, with the focus on the follow- 
ing aspects: research on drug abuse, drug abuse 
prevention, treatment and rehabilitation and drug 
related problems, 
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ii. 


iii. 


iv. 


to study the relationship between cultural factors 
and drug addiction to find out the best set of cultural 
factors affecting drug abuse, 

to compare the influence of cultural factors, family 
factors, and personal factors on drug addiction, 

to investigate the sub-cultural factors which lead 
to drug addiction (type of drug taken and the age at 
first experimenting with drugs), 

to acquire necessary information for developing 
training programmes for trainees who will in turn 
educate the target groups in the future. 


3. SIGNIFICANCE OF THE STUDY 


3.1. Academic Implications 
The study will, 


L. 


mie 


Broaden the knowledge of the relationship between 
culture and drug use/abuse, and, 

provide interested researchers with basic informa- 
tion for further research. 


3.2. Applications 


Ls 


ii. 


iii. 


iv. 


The researchers will employ the results as a basis 
for planning appropriate training programmes and 
community services, 

the government and concerned agencies can use the 
information to set up measures for drug abuse 
prevention, treatment and rehabilitation, 

The public will be made aware of the cultural causes 
of drug abuse and the dangers of various types of drugs 
which can help the prevention of drug addiction, 
international cooperation: 


a. Researchers from different countries can ex- 
change the information and views of culture 
related drug abuse, 
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b. based on this study and those of foreign scholars, 
countries with common cultural causes of drug 
abuse can integrate their research results and 
brainstorm for ideas to find the best solution. 


4. GENERAL SITUATION OF DRUG ABUSE 


Thailand is one of the few countries in the world that 
is confronted with the problems of drug production, illicit 
traffic, and a drug epidemic. The major drugs illicitly 
produced in Thailand are opium, heroin, marijuana, and 
psychotropic substances. Opium poppy is mostly culti- 
vated at altitudes of 900 meters or 3,000 feet above sea level 
in the northern and the northeastern provinces. Mari- 
juana can be grown all over the country, especially in the 
northeastern provinces. It is said that marijuana is con- 
stantly grown in 13-14 provinces. Heroin is refined along 
the border, near opium growing areas. Psychotropic sub- 
stances are mostly produced in urban areas, due to the fact 
that raw materials for its production are also widely used 
essentially for medical and industrial purposes. 


The main trafficking route, some parts of the Golden 
Triangle (the main opium cultivated area), are located in 
Thailand. Traffickers take advantage of transport conven- 
iences in Thailand to smuggle illicit drugs from production 
sources to destinations in Europe, America, Australia and 
Asia. Formerly, the drugs transited through Thailand were 
opium, heroin and marijuana. Later, psychotropic substances, 
such as amphetamines were smuggled. In 1991, cocaine was 
seized while being smuggled through Thailand. 


4.1. Number of Drug Addicts 

The statistics presented below are from both govern- 
mental and private organizations all over Thailand, which 
offer treatment services to drug addicts. 


Information from the Office of the Narcotics Control 
Board (ONCB), gathered in 1993 from 199 treatment and 
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rehabilitation centres, showed that there were approxi- 
mately 38,855 addicts which was about 0.07% of the 
population of Thailand. Nearly one-third of drug addicts 
received treatment from a hospital or a centre in Bangkok. 
The most popular drug was heroin (83.6%), followed by 
opium (8.7%), inhalants (3.0%), and marijuana (2.1%) 
respectively (see Table 6). 

The data of drug addicts collected from different 
sources, are as follows: 
1. From the Office of the Narcotics Control Board (1993) 


Tablel: The number and percentage of addicts classi- 
fied by region (place of residence) and sex. 


| |mce|souter] cena [rons] noon frown | Tow 
Male 11480 3791 12669 1623 6865 486 36914 
% J1-k BOS 34.32 4.4 18.6 132 95.29 
Female 633 95 321 49 697 28 1823 
% 34.72 5:21 17.61 269.4108 23 1.54 4.71 
Total 12113 3886 | 12990 1672 7562 514 38737 
% 34.27 10.03 33.53 4.32 19.52 1.33 100 


2. From the Department of Justice 


The number of convicted persons who were accused by law. 


2.1 Age over 18 years 


Year Narcotic Users Inhalant Sniffers 
1991 9,109 4,125 

1992 9,848 5,197 

2.2 Age under 18 years 

Year Drug addicts 

1991 202 

1992 2,074 


No data were available for 1993, at the Department of 
Justice. 
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5. CULTURE AND DRUG USE IN THAILAND 


a. “Kha-tomp” leaves (Khat-type) are used as a herbal 
drug for “sun-resistance”, and as a pain-killer, particularly 
among fishermen who are at sea, for a long time. “Kha- 
tomp” is an easy-to-grow plant found in Asian countries, 
especially in the Southern Part of Thailand. When taken, 
the leaves are chewed after they are chopped and the 
midrib peeled. Sometimes, salt is mixed to prevent consti- 
pation. After chewing the leaves, either water, tea or coffee 
is consumed. Some people dry the leaves and grind them 
for use as a substitute for tea. “Kha-tomp” leaves are 
believed to increase endurance for hard work and “sun- 
resistance”, and to relieve muscle pains. It also makes 
people feel “high” and tranquil and they prefer to be alone 
after its consumption. The effect of the intake of the first 4- 
5 leaves can last for upto 4-5 hours. After the first few 
times, the amount of intake increases to 20-30 leaves ata 
time. a dose that is dangerous to physical health. Those 
who take “Kha-tomp” leaves on a regular basis will have 
physical problems such as hyperpigmented skin, black 
spots on the cheeks, dry mouth, frequency of micturition 
and constipation. They experience withdrawal symptoms 
such as mood swings, irritation, anger, depression, confu- 
sion, fatigue, and even muscle pains, especially in the legs 
and the waist. Lethargy, loss of appetite and insomnia are 
other common symptoms of “Kha-tomp” addiction. 


The results of our study on community mental health 
indicators in 1984, showed that in the Thai-Muslim com- 
munity in Suratanee Province, fishermen did not consider 

“Kha-tomp” a narcotic drug but they took it as a “sun- 
resistant”. In an interview with some villagers, none of 
them talked about the dangers of “Kha-tomp”. They said 
they would chew a few leaves only when they had to work 
at sea. Intake of “Kha-tomp” for such a purpose has been 
practiced for many generations. When asked, they denied 
having any drug addicts in the village. The researcher 
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found out that the male villagers chewed “Kha-tomp” 
leaves while working at sea only when he asked for detailed 
information regarding their occupation,i.e, fishing. They 
used “Kha-tomp” as a herbal drug. It was surprising that 
none of the villagers considered it as a narcotic drug. 


b. The hill tribes have traditionally used opium as an 
analgesic to relieve the pain of physical ailments. Many 
highland dwellers have chronic health problems, such as 
ulcers, asthma, diarrhoea, toothache and arthritis, for 
which opium provides immediate relief. The drug is also 
used to relieve depression, boredom and stress. It is 
primarily the combination of chronic physical illness and 
psychological stress which has resulted in frequent opium 
use and subsequent addiction. 


Opium poppy is an annual crop cultivated in the 
mountainous forests and on a plateau with cool weather 
along the northern border of Thailand, especially in the 
“Golden Triangle” in Chiang Rai Province. The opium used 
for smoking or oral intake, comes from the dried juice of the 
opium poppy seeds. After boiling, it is allowed to dry, after 
which it turns brown-black and has a bitter taste and an 
ammonia-like odour. The initial effects of opium smoking 
are euphoria and sleep. Increasing amounts are needed, 
after which a person becomes addicted. Withdrawal symp- 
toms occur after the 4-10 hours of intake. 


Information from ONCB (1982), indicates that, since 
1960, opium addicts have become heroin addicts. It appears 
that there are two groups of heroin addicts: the first one are 
the Chinese and hill tribes who used to smoke opium, and the 
second group are young Thais and the hill tribe youth. Heroin 
has been used for medical purposes under the control of the 
Ministry of Public Health, since 1928. There is no information 
about how and when heroin became popular among the 
people. It is possible that heroin was used as a substitute for 
opium soon after the latter was banned. Many of the hill tribe 
youth, continue to use opium along with heroin. 
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Because drug use in the home is an accepted practice, 
children of the hill tribes are exposed to heroin from 
childhood. They are first given heroin by their parents to 
treat diarrhoea and ease stomach pains. Heroin is admin- 
istered as a medicine to infants by blowing volatized heroin 
smoke into their nostrils. The number of cases in which 
entire families are addicted to heroin is increasing. In some 
villages, herain addiction could be found in 90 percent of 
the households (Loverde, 1993). The youngest of these 
addicts was 10 years old. Addicts in the village appeared to 
function well in their environment, and in socialization. 
They could perform strenuous agricultural tasks despite 
their addiction. The common stereotype of the addicts that 
are incapacitated by heroin, was not apparent. 


6. THE THAI CULTURE AND DRUG ABUSE 
6.1. Some Unique Features of the Thai Culture 


a. Historically and politically, the Thais have had great 
respect for authority figures such as Kings, village heads 
and powerful community leaders. This has created a 
dependency on powerful figures and a personality cult is 
encouraged. The parents usually teach children to be 
submissive, to agree with authority, not to express their 
feelings, and depend on authority figures for survival. This 
aspect has not changed along with the passage of time, and 
has been defined as “personalism” here. 


b. Another value related to “personalism” is loyalty, 
which partly stems from Buddhist teachings. This value 
has created an asymmetrical relationship between mas- 
ters or authoritative figures and subordinates or descend- 
ants, the former being supporters and patrons, the latter 
being recipients. This, therefore, helps strengthen the 
“patronage system” and dependency. The typical style of 
child-rearing in many families is over-protection, leaving 
the youngsters very little chance to think for themselves. 
Adults or auithoritative figures tend to take care of almost 
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everything for them, as a result, they become indecisive, 
and dependent upon others. The Narakarm’s study 
(Narakarm, 1975), which compared the personality of a 
group of drug addicts with a group of non-addicts (or 
control group), indicated that the addicts were signifi- 
cantly more dependent than the non- addicts. Charoenchai 
(1989), stated that persons witha tendency to become drug 
addicts often had an abnormal personality and psychopa- 
thology, and could be classified psychologically, as pas- 
sive-dependent personalities. 


c. Another feature of the Thai culture is materialism. 
Materialistic outlook came to Thailand with the contact 
with the western civilization and culture. At present, many 
Thais are materialistic. Many parents, because of poverty 
have to work to earn their livelihood. As a result, the 
children are neglected and brought up without discipline, 
care, love and affection. When they grow-up, they become 
unruly, irresponsible and crave total freedom. Some may, 
for example, become truants, staying away from school to 
seek enjoyment by drug experimentation. They can easily 
be tempted into drug addiction. Children who are prone to 
drug abuse can be found in slum areas, apartments or 
business quarters where most people have a low or rather 
low socio-economic status. Both the father and the mother 
leave home early and return late in the evenings. In these 
areas, children having similar problems get together and 
form a group. Many research findings confirmed that there 
was a relationship between the ecological structure and 
the epidemiology of drug addiction. Drug abuse is highly 
prevalent in over-populated areas where people from low 
socio-economic backgrounds live. They are usually mi- 
grants from rural areas (Suwanbuppha, 1978). 


d. Another weakness perceived in the Thai culture, is 
the love of enjoyment, mostly the enjoyment of getting 
together with peers rather than enjoyment of work. When 
Thais get together, they often drink alcohol and have big 
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meals. Some use drugs with alcohol. After getting intoxi- 
cated, some may want to experiment with drugs, so they 
may visit places where drugs are sold/used. The 1992 
Annual Report of the Division of Drug Addicts Prevention 
and Rehabilitation, Office of Health Care Services, Bang- 
kok Metropolitan Administration, indicated that the ma- 
jority of drug addicts (95%) were male and most of them 
experimented with drugs out of curiosity or because of 
encouragement from peers (Table 2). The reasons why 
Thais love to amuse themselves all the time may be related 
to first; the fertility of the agricultural land, and natural 
resources in the country; secondly, the lack of governmen- 
tal and political participation of the Thais in the former 
days, and thirdly, the love of independence and freedom. 
All these help form a general personality trait of Thais 
(Samakkarn, 1991). Moreover, because of the fertility of 
the agricultural land and natural resources in the coun- 
try, many Thais feel it unnecessary to work hard for 
survival and strive to escape from pressures and frustra- 
tions of daily life, and to satisfy their freedom and need for 
independence by resorting to such substances. 


e. There is an easy access to drugs, reflecting the 
failure of governmental efforts for narcotic prevention. 
Unrestrained freedom and lack of strict law enforcement 
lead the people to ignore rules and regulations without 
social and moral responsibilities. Furthermore, social 
values that place greater emphasis upon wealth and ma- 
terialism make some people strive to upgrade their eco- 
nomic status. If the ultimate goal cannot be achieved via 
moral or “proper” means, they may turn to all sorts of 
immoral or illegal acts for money such as thieving, prosti- 
tution, profiteering, smuggling and narcotic peddling. The 
results of a study on drug addiction indicated that one 
of the causes of drug addiction was availability of 
substances in the society. Easy access to substances, 
reflects the failure of governmental strategies for narcotics 
prevention. 
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f. Another social value in the T hai culture that indi- 
rectly contributes to the problem of drug addiction is the 
fact that Thai men like to have a second wife or a mistress, 
causing disharmony in the family and broken homes. The 
couple may divorce or live separately and the children may 
develop a feeling of rejection, that leads to behaviour 
problems, such as, running away from home and joining 
gangs that indulge in drugs. Narakarm [ 1975), revealed 
that the drug-addicts had significantly higher scores on 
scales of Social Alienation and Social Dissociation (or 
Withdrawal) than the non-addict group. 


The divorced wife, who does not remarry because of 
her concern for the offspring, has to work much harder 
than before to earn enough money to support her family. 
This pressure may lead to her resorting to drugs as an 
escape. Suwanbuppha et al (1974), found, in their study 
on heroin addiction, that among female addicts, 30.4% 
were either separated or divorced. 


6.2. Loose Social Structure and Drug Abuse 


Various academicians in culture and social sciences, 
particularly Embree (1950) and Samakkarn (1980), opined 
that the Thai society was loosely structured; a system where 
its members could have their own life-styles without a specific 
pattern. Many people are easy-going, highly flexible and 
lacking in definite social rules. This has caused social disor- 
derliness in the Thai social system. People pursue their own 
pleasure rather than observe social rules and regulations. 
Some academicians in this field have made interesting com- 
parisons between Thais and the Japanese, and Thais and the 
Americans. They found that the Thais differed from the 
Japanese and Americans in that Thais lacked discipline, 
punctuality and ignored social rules and regulations. Embree 
(1950), stated that Thais adored individualism and independ- 
ence; disliked social obligations, and avoided social commit- 
ments. The social norms were not observed by many Thais. 
Moreover, Thais tended to follow their self-preference rather 
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than to conform to social norms, regulations and expecta- 
tions. The nature of Thai people as mentioned above could, in 
part, make some people run wild, violating social rules and 
laws. Some people even consider minor violation of social 
rules a challenge. 


6.3. Social Change and Drug Abuse 
6.3.1. Changing Female Roles 


Since the Second World War, the Thai society has 
rapidly adopted western culture and civilization, causing 
changes in the social structure. This has partly affected 
female roles, especially in the Bangkok community. At 
present, more women work outside in order to increase the 
family’s income and to have more economic independence. 
Furthermore, the national economic progress has caused 
growing employment. More job openings are available for 
married women. Some women set avery high professional 
goal in their lives, placing greater emphasis upon their 
work than their families. They do not follow the traditional 
female role. As aresult, the children are left alone at home. 
Moreover, as the family structure has changed from an 
extended to a nuclear family, children can run wild with 
unlimited freedom. 

6.3.2. Economic Crisis 

The continued economic depression since the post- 
World War II, has had an impact upon not only low-income 
families but, also on middle-income ones, causing the 
standard of living to be lowered. Every member of the family 
has to leave home to earn a living, including the older children 
and thus spend more time outside the home. Economic crises 
may make youth more prone to drug abuse. The results of 
various studies indicate that anxiety and worry came third 
among the most important causes of drug abuse. 


6.3.3. Child Rearing Practices 


Although, some modern families are adopting the 
western cultural practices in child rearing, their elderly 
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relatives who live in the same house may be very conserva- 
tive, resulting in a conflicting atmosphere in the house. 
The different styles of upbringing may lead to mental 
stress and even drug abuse. 


6.3.4. Changing Life Style 

From an agrarian based life, Thailand has changed 
drastically due to development of technology. This has 
changed the family status, styles of interaction and con- 
flict between generations. Traditional respect and reliance 
on elders for advice is declining. The offspring have no one 
to turn to when they are in trouble. Thus they turn to their 
peers for advice, and if their peers have similar problems, 
they often influence them in the wrong direction, such as 
experimenting with drugs. 
6.4. Cultural Conflicts and Drug Abuse 

Urbanization is one of the direct results of the rapid 

growth of population during the past 20-30 years. There are 
now many jobs available in big cities, particularly in Bang- 
kok. Urbanization, rapid growth of population, migration of 
farmers to large cities, have led to conflicts among subcul- 
tures. Migrant farmers often live with temporary jobs, in 
slums, on fishing boats, and construction sites or in sugar 
cane farms. Difficulty in adjusting to altered life styles, and 
being shifted to congested urban slums make these migrants, 
victims of drug peddlers and pushers. 


7. COMMUNITY ATTITUDE TOWARDS DRUG 
ADDICTS 

7.1. The Image of Drug Addicts 

In astudy of 900 people living in five crowded National 
Housing communities, coming from a low socio-economic 
status, Piemsomboon (1983), found that 51.2% of the 
sample viewed drug addicts with sympathy, since drug 
addiction was caused by environmental conditions. They 
were considered sick persons who needed treatment and 
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rehabilitation. The Positive Criminology Theory states that 
human beings are under the environmental influence, and 
lack freedom in determining choices, and that they behave 
badly because of either social or biological influence. Thus, 
they are not criminals and should not be punished; instead 
they should be treated and cared for. Only 5% of the sample 
viewed drug addicts as criminals, who should be punished 
by law. The Classical Criminology Theory, however, states 
that, human beings have freedom and some choices for 
their deeds. So, they should be responsible for what they 
have done. Punishment of criminals is necessary to 
control misbehaviour, and to prevent others from following 
such a behaviour. 


The perception of the remaining 43.8% of the sample 
was in between these two views. In analyzing the relation- 
ship between the image of drug addicts and age and 
educational level of the samples, it was found that the 
sample group of “young age” and the sample group of “high 
educational level”, had a negative attitude towards drug 
addicts, as stated in the Classical Criminology Theory. 


The results of the aforementioned study seemed to 
indicate that drug addicts who could give up their habit 
could reintegrate into the community as long as they did 
not go back to join local drug addicts again. But in reality, 
these drug addicts often went back to join the local drug- 
addicts and this resulted in increasing number of re- 
admissions at each treatment centre. The number was as 
high as that of the new cases. 


It was also found that some subjects, such as school 
pupils and college students, who were not familiar with 
drug addicts, had a very negative attitude towards drug 
addicts. Samithisampan et al (1979), did a random sam- 
pling of a total number of 1,292 subjects throughout the 
country. The subjects were divided into three groups: 
namely, secondary-school students, vocational-school stu- 
dents and teacher-college students. It was found that only 
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27 persons were familiar with drug addicts. Nearly 98.5% 
of the subjects had negative, unsympathetic attitudes 
toward the addicts. They perceived the addict as disgrace- 
ful and a burden to society, as disgusting and untrustwor- 
thy, and as unfit to be allowed into schools. It is therefore 
necessary for the government and the NGOs to set upanew 
community for rehabilitation of the drug addicts. It is to 
prevent them not only from going back to their drug- 
addicted peers, but also from living in the society where 
they are considered disgusting and looked down upon. 


8. PRESENT STUDY 
8.1. Effect of Cultural Variables on Drug Abuse 


The researchers employed a questionnaire to collect the 
data from 59 drug addicts and 60 non-addicts, aged between 
13-20 years. The addicts were randomly selected from two 
treatment and rehabilitation centres. The non-addicts were 
randomly selected from three schools, one vocational school 
and two secondary schools. The level of education of this 
group ranged from mathayom two (grade 8) to mathayom six 
(grade 12). All three schools had a high incidence of drug 
abuse. The drug addicts were predominantly male (98%), 
whereas only 65% of non-addicts were male. A specially 
constructed questionnaire which consisted of 4 parts was 
used to elicit relevant information. Part one dealt with back- 
ground variables (sex, age, level of education, grade point 
average, family income, etc.). Part two was concerned with 
socio-cultural variables. Part three consisted of questions on 
problem-solving (awareness and learning), and Part four 
used the Sentence Completion Test to elicit information on 
the addicts’ relationship with parents and other family mem- 
bers, friends, their ability, and self-image. 


8.2. Questions About Socio-cultural Variables 


The questions in this part were aimed at eliciting 
opinions on irresponsibility, “personalism”, love of fun, 
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unrestrained freedom, violation of rules and regulations, 
materialism, money-orientation, imitation, and loyalty. 


The questions were developed in the Likert scale 
format. Some examples of the items used are given below. 


Materialism : Your family thinks that money is 
the most important thing in life. 


Irresponsibility : Itisnot wrong if you cannot finish 
your work on time. 


Personalism : You believe that a person you 
respect would always do the right 
thing. 

Imitation : You often imitate those who are 
successful in life. 

Loyalty : You think that those who have 
loyalty are stupid. 

Love of fun : Having fun with friends is indis- 

: pensable. 
Unrestrained 
freedom : Breaking laws is challenging. 


The high scores on each scale indicated a negative 
direction. 


On t-tests, the addict and non-addict groups were 
found to differ significantly on all the questions (0.05 level). 
That is, there was a significant relationship between drug 
addiction and Thai culture, particularly in terms of love of 
fun, irresponsibility, unrestrained freedom, and “person- 
alism” (r=0.25, 0.20, 0.18, 0.15 respectively). The discrimi- 
nant analysis revealed that all the four variables had a 
significant discriminating power above the 0.05 level, and 
could discriminate the addicts from the non-addicts with 
67% accuracy. Particularly in the addict group, these 
variables could identify the addicts with 71 percent 
accuracy. 
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Table 2. Results of discriminant analysis in classifying 
addicts (n=59) and non-addicts (n=60), by four 


socio-cultural variables 


Coefficients F to Wilks’ | Sig. 
Variables Stand. Unstand. | remove | Lambda level 


Pat nf swe] os | a) 

ame ao 
EE 
8 

wt ae 


es 


F-ratio [Conan _ pair _—— group after step 4=3.82,sig 
F=.00,Can.Corr.=.38 


Classification Results 
Predicted Group Membership 


Group Centroid 


Group Function Non-addicts 


Cases 
Non-addicts -.37 | Non-addicts 37 
toe St fe 
Addicts Addicts oe 


Percentage of “group” cases correctly classified = 67.3% 


Classification Function 
Non-addicts (y,) =-32.99 + 2.84xl + 1.89x2 + 2.4 1x3 + 3.66x4 
Addicts (y,) = -34.44 + 3.36xl + 2.16x2 + 2.16x3 + 3.48x4 


Materialism was not found to be a significant factor to 
discriminate the addicts and the non-addicts. However, 
when the mothers’ occupation was taken into considera- 
tion, it was found that 76% of the mothers were small 
vendors and wage-earners, and only 13% were house- 
wives. Thus, it could be said that most addicts’ families 
were materialistic and money-oriented. In the non-addict 
group, 45% of the mothers were housewives. 
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Another interesting variable was the place of resi- 
dence. It was found that 53% of young addicts lived in 
business areas and slums while only 20% of the non- 
addict group lived there. Most of the non-addicts lived in 
land development areas. This finding indicated that the 
social group with which children were associated, could 
contribute to drug abuse. 


8.3. Effects of Cultural and Other Variables on Drug Abuse 


In the Thai family, the father is the chief and the most 
dominant person. He is the navigator of the family. The 
relationship between father and children is very crucial in 
bringing them up, particularly in dangerous surround- 
ings, as only he can protect them from such vices. If the 
relationship is negative for whatever reason, the children 
can easily have conduct problems. The father in such a 
case may, for example, be a drunkard or a drug addict. He 
may be aggressive and too strict with his children, or too 
busy to take care of them. 


On the contrary, the relationship between the mother 
and children does not adversely affect the children in any 
respect. Most Thai mothers are affectionate towards their 
children. Analysis of the Sentence Completion Test showed 
that it was obvious that most young addicts, unlike non- 
addicts, had a negative relationship with their fathers and 
families. There was no significant difference between the 
two groups when the relationship with their mothers was 
taken into consideration. It implied that the negative 
relationship with the father and with the family could 
cause children’s abuse of drugs. 


When the three variables (a child's relationship with 
the mother, with the father and with the family respec- 
tively), were analyzed using the discriminant analysis 
technique, it was found that only the last two variables, 
had significant discriminating power in classifying the 
addicts and the non-addicts at 75.26 percent accuracy. 
The relationship between the children and their mothers 


215 


had a slight effect on their children’s drug abuse. When all 
types of relationships were considered together with self- 
image variables, concerning for example, the subjects’ 
ability and future goals, it was found that these variables 
could discriminate the addicts from the non-addicts with 
76.50 percent accuracy. It meant that children’s ability 
had very little to do with their getting into drug abuse when 
compared to the relationship with their fathers and with 
their families. Thus, family could be said to be an impor- 
tant factor to prevent children from drug addiction. Chil- 
dren’s relationships with friends and superiors were not 
found to be significant factors leading to drug abuse. When 
the two variables (relationship with the father and with the 
family), were taken into account together with socio- 
cultural variables such as love of fun, irresponsibility, 
unrestrained freedom, “personalism”, it was found that, 
the discriminant function coefficient of “personalism” was 
not significant. Other variables which were excluded from 
the analysis, namely materialism, imitation and loyalty 
also had low discriminating power. Even though the first 
two variables could discriminate the addicts from the non- 
addicts, all the three were not found to have significant 
discriminating power. 

Table 3. Results of discriminant analysis in classifying 
addicts,(n-59) and non-addicts (n=60) by socio- 
cultural variables and two personal background 
variables 


Coefficients 


Variables Stand. Unstand./remove | Lambda | level 


F-ratio between pairs of groups after step 5+11.96, sig 
F=.00, Can.Corr.=.60 


Classification Resuits 


Group Centroid Predicted Group Membership 


Group Function | Actual Group Cases Non-addicts Addicts 


Non-addicts -.73 Non-addicts 49 11 
81.7% 18.3% 
Addicts .72 | Addicts 59 14 45 
23.7% 76.3% 


Percentage of “group” cases correctly classified = 79.0% 


Classification Function 
non-addicts (y,) = -23.23 + .79x5 + 2.78x3 + 3.26x1 + 2.12x6 + 2.37x2 
addicts (y,) = -26.57 + .82x5 + 2.45x3 + 3.59x1 + 2.64x6 + 2.63x2 


The results in Table 3, showed that all the five vari- 
ables had significant discriminating power to classify the 
addicts from the non-addicts at the 0.001 level with 79 
percent accuracy. The canonical correlation reached 0.60. 
The five variables in order of significance were relationship 
with the family, unrestrained freedom, love of fun, relation- 
ship with father, and irresponsibility. Socio-cultural vari- 
ables and relationship variables, therefore, were signifi- 
cant sets of factors on children’s drug abuse. The findings 
supported the notion that culture was an important factor 
that led children to drug abuse. 


Furthermore, when all the variables in the three 
groups were compared, it was found that, within the set of 
relationship variables, relationship with the family and 
that with the father were more significant than living 
conditions, environment, relationship with friends, col- 
leagues and superiors, and self-image (ability, future self- 
image, etc.). Both variables had consistent discriminating 
power to discriminate addicts from non-addicts. Within 
the set of socio-cultural variables, it was found that love of 
fun and irresponsibility were the most important, in terms 
of discriminating power and consistency. 
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9. RELATIONSHIP BETWEEN SUB-CULTURE AND 


DRUG ABUSE 

Secondary data obtained from ONCB were analyzed 
to study the interaction between culture and drug abuse, 
mainly in terms of attitude, perception and behaviour of 
Thais from different subcultures; and to find out whether 
there were any differences of opinion on drug addiction 
between addicts and non addicts with similar backgrounds. 
The data was collected in 1993 from drug addicts treated 
in 199 places, including hospitals, special treatment units, 
rehabilitation centres and clinics nationwide (see Table 7). 
The total number of addicts was 38,855. The groups 
excluded from the study were foreigners, students and non 
respondents. The data derived from some groups of sub- 
jects were not analyzed as the number in each group was 
too small. If included, the Crammer’s value would have 
been invalid and unreliable. These subjects were 51 house- 
wives, 77 priests and those who were addicted to Kha-tomp 
(41), heroin No.3 (42), Cocaine (3) and morphine (1). 


To find out the relationship between culture and drug 
abuse, the following independent variables were employed: 
occupation, education level, nationality, religion, place of 
residence (region), marital status, income level, age and 
sex. These variables indicated their socio-cultural aspects. 
For example, the subjects were divided on the basis of 
occupation and nationality into two main groups, govern- 
ment officers and merchants. Those in trade were different 
from government officers in customs, language usage and 
traditions. This was because the majority of merchants are 
Chinese, while Thais mostly were agriculturists or govern- 
ment officers. 


9.1. Occupation and Pattern of Drug Abuse 


The result of the analysis showed that the relation- 
ship between occupation and drug abuse was moderate 
(Crammer’s v=0.26). Types of drugs taken by different 
groups and the popularity of each type varied. However, 
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heroin was the most popular and could be ranked number 
one for all the groups. Opium came second for people in 
trading and agriculture, and alcohol for government offic- 
ers. Government officers drank liquor more than any other 
persons in other occupations. They usually drank when 
they got together with friends and acquaintances after 
work. Farmers used heroin, followed by opium, inhalants 
and marijuana, in order of preference. The pattern of drug 
abuse was nearly the same for transient workers and 
farmers. Truck drivers most often consumed heroin, mari- 
juana and opium, followed by alcohol and inhalants. In the 
unemployed group, heroin was consumed most, followed 
by inhalants, marijuana and opium. The findings confirm 
that a significant relationship existed between occupa- 
tions and drug abuse. Types of drugs taken depended on 
each individual’s occupation (see Table 4). 


9.2. Educational level and Drug Abuse 


Table 5 shows that the relationship between educa- 
tional level and drug abuse was ‘moderate (Crammer’s 
V=0.29). Types of drugs consumed depended on educa- 
tional levels. There was a higher percentage of drug addicts 
in less educated or the uneducated groups than in the 
higher education group. Very few educated people were 
addicted to drugs. This implied that education could help 
prevent people from being slaves to drugs. Only 2.95% of 
those with college education abused drugs. Heroin was the 
most popular among them, followed by alcohol. Those with 
only primary or secondary education favoured heroin, 
inhalants, marijuana and opium. © 
9.3. Region (Place of Residence) and Drug Abuse 

There was a moderate relationship between region 
and drug abuse (Crammer’s v=0.32). Heroin was the most 
used drug in all parts of Thailand. In Bangkok alone, 
marijuana and inhalants were popular after heroin, fol- 
lowed by alcohol and methadone. Similarly, in the south- 
ern part, heroin, marijuana, alcohol, inhalants, opium and 
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methadone could be ranked from the most popular to the 
least. The findings in both regions, however, were different 
from those in the north and the northeastern regions. 
Opium is cultivated in the north, so it is easily available 
there. Hill tribes also use it as a cure for all ills. Therefore, 
opium was found to be the second most popular drug after 
heroin in the north and in the northeastern regions, 
followed by inhalants, alcohol and marijuana respectively. 
In the central part, the most popular drug was heroin, 
followed by inhalants, opium, marijuana, alcohol, and 
amphetamine. The findings supported the earlier conclu- 
sion that subcultures played an important role in drug 
abuse, that is, differences in the pattern of drug abuse 
stemmed from different life styles and social life in each 
part of the country. 


When the number of drug addicts was compared with 
that of the population in Bangkok and the central part, it 
was found that the percentage of drug addicts was quite 
high (0.13-0.14%). The other regions had only 0.01-0.17%. 
This indicated that the density of the population also had 
a significant effect on drug abuse. 


9.4. Income Level and Drug Abuse 


The result showed a moderate relationship between 
level of income and drug abuse (Crammer's v=0.40). This 
indicated that types of drugs used depended on income levels. 
A comparison between the high and low income groups 
showed that those who earned over 5,000 bahts a month, had 
the same pattern of addiction. The high income group was 
addicted to heroin, alcohol, opium and marijuana in order of 
preference. Those with incomes lower than 5,000 bahts. 
were addicted to heroin mostly, followed by opium, inhalants, 
marijuana and alcohol. Persons with high income seemed to 
favour alcohol and opium, whereas persons with low income 
turned to opium and inhalants. The pattern of drug addiction 
of the “no income” persons was different from that of the other 
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Table 4 The number and percentage of drug addicts 
classified by occupation and type of drug used 


Kind of Drug! Trader Govt. Office Driver |Transient Total 
Officer | Worker Worker 

Heroin No.4 1,191.00 1,538.00 | 4,345.00 | 6,291.00 |20,587.00 

5.79 747 30.56 81.55 


Inhalant 53.00 48.00 3.00 199.00 7.00 74.00 | 386.00 
7.04 6.38 0.40 26.46 0.93 9.84 48.94 
Liquor 60.00 158.00 10.00 67.00 6.00 50.00 93.00 
13.51 35.59 9302. 15.09 1.35 11.26 20.95 
Methadone 12.00 8.00 6.00 , 4.00 
13.04 8.70 6.52 4.35 
Amphetamine 32.00 12.00 4.00 36.00 10.00 41.00 43.00 
17.98 6.74 225 20.22 5.62 23.03 24.16 
Opium 138.00 63.00 4.00 | 1,894.00 15.00 342.00 | 194.00 
331 2.38 0.15 71.47 0.57 12.91 qS2 


Manijuana 68.00 58.00 10.00 22.00 96.00 | 168.00 
15.52 10.68 1.84 4.05 17.68 30.94 | . 
4,673.00 | 1,610.00 | 4,963.00 | 7,192.00 |25,246.00 
28.49 100.00 


35.00 
38.04 


1,538.00 


Total 4,288.00 
18.51 6.38 


Crammer’s v = .26 
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Table 5 The number and percentage of drug addicts clas- 
sified by years of schooling and type of drug used 


wnaotarne heme | tee] 5-7] eae | nna] ta 


Heroin No.4 1,174.00 |7,790.00 6,983.00 | 9,328.00 | 4,637.00 956.00 
3.80 25.24 22.62 30.22 15.02 3.10 93.55 


Inhalant 24.00 120.00 492.00} 379.00} 91.00 6.00 | 1,112.00 
2.16 10.79 44.24 34.08 8.18 0.54 3.01 
00 
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Methadone ae 15.00 .00 36.00} 30.00 7.00 

13.89 17.59 3333 | 27.78 6.48 

Amphetamine 8.00 55.00 71.00 79.00 | 30.00 7.00 250.00 

3.20 22.00 28.40 31.60 12.00 2.80 0.68 

1,762.00 984.00 194.00} 168.00} 97.00 cA 3,229.00 

54.57 30.47 6.01 5.20 3.00 8.74 

Marijuana 11.00 | 146.00 226.00} 226.00} 168.00 17.00 ere: 
1.39 18.39 28.46 28.46} 21.16 2.14 

Total 3,003.00 |9,337.00 | 8,039.00 | 10,346.00 | 5,132.00 | 1, a «4 36, a a 

8.13 2527 21.76 28.00 13.89 
v= 


_Crammer’s 


groups in the sense that the “no income” persons were 
addicted to heroin mostly, followed by inhalants and mari- 
juana. It could be noted that the low income group tended to 
be addicted to drugs that were cheap which they could afford, 
while the high income group preferred alcohol, which was 
much more expensive. 


9.5. Religion and Drug Abuse 


The relationship between religion and drug abuse 
was rather low (Crammer’s v=0.19). One reason might be 
that about 80% of people in Thailand are Buddhist. How- 
ever, acomparison between the two groups, Buddhists and 
Christians, showed a similar pattern of drug abuse. When 
compared to the Islamic group, the Buddhist group was 
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Table 6 The number and percentage of drug addicts clas- 
sified by region of residence and type of drug used 


Heroin No.4 11,344.00 3,666.00 11,478.00 555.00 4,557.00 | 31,600.00 
35.90 11.60 36.32 1.76 14.42 83.27 


214,00 31.00 404,00 | 315.00 184.00 | 1,148.00 

18.64 2.70 35.19 21.44 16.03 3,02 

142.00 30.00 207.00 155.00 66.00 | 600.00 
23.67 5.00 34.50 25.83 11.00 1.58 

Methadone 66.00 19.00 12.00 0.00 15.00 112.00 
58.93 16.96 10.71 0.00 13.39 030 

Amphetamine 23.00 * 5,00 100.00 81.00 48.00 257.00 
8.95 1.95 38.91 31,52 18.68 0.68 

0.70 0.56 11.07 11.95 15.73 8.98 

Marijuana 219.00 84.00 323.00 139.00 62.00 | 827.00 
26.48 10.16 39.06 16.81 7.50 18 


37,951.00 


Total 12,032.00 3,854.00 
31.70 10.16 100.00 
Population 8,701,374 7,207,732 


(1991 


Addicts 0.14% 0.05% 0.13% 0.01% 
Population 


Crammer’s v = 0.32 


icin 


found to take heroin, followed by opium, while the Islamic 
group preferred heroin, followed by marijuana. Opium was 
ranked fifth in the Islamic group and marijuana got the 
same rank in the Buddhist group. The clear-cut difference 
between Thai-Buddhists and Thai-Muslims can be easily 
understood by looking at their philosophies, ideologies, 
and life styles. Difference in these matters also exists 
between Thai-Buddhists and Thai-Christians, but to a 
much lesser degree. Most Thai-Muslims live in the South-_ 
ern part of Thailand, near the Malaysian border. Their 
culture is, thus, more clearly related to that of Malaysia 
and Indonesia. In contrast, most Thai-Christians live in 
the Central part. 
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9.6. Marital Status, Age and Drug Abuse 

The result of the analysis indicated alow relationship 
between marital status and drug abuse (Crammer’s v = 
0.18). The data showed that there was not much difference 
in the number of addicts using different types of drugs 
among the groups of the married, the separated, the 
divorced and the widowed. However, differences could be 
found between the married and the unmarried (single) 
group. Heroin was the most popular drug for all groups. 
Inhalants was the second most popular drug for the 
unmarried, but sixth for the married. Alcohol came third 
for the married, but sixth for the unmarried. 


Regarding the relationship between age and drug 
abuse, (Crammer’s v=.27), the result showed that the 
young addicts had a similar pattern of drug addiction to 
that of the unmarried. It may be because young subjects 
were also unmarried. Most of the unmarried were addicted 
to heroin, inhalants and marijuana, while most of the 
married were addicted to heroin, opium and alcohol. 


10. DRUG ABUSE PREVENTION 
10.1. Drug Abuse Prevention 


Prevention is the most important measure to reduce 
the demand for drugs. A preventive programme u sually 
focuses on people’s awareness of different types of drugs 
through education and creation of a drug-free environ- 
ment. The main objective is to prevent non-users from 
experimenting with drugs. The best strategy is to enable 
people to live in the society full of drugs without abusing or 
depending on them, i.e, to build up immunity from indulg- 
ing in drug abuse. The ONCB, in collaboration with various 
concerned agencies, has organized many programmes on 
prevention of drug abuse since 1978. The programmes 
already implemented are: 
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i. The National Workshop on Drug Abuse Prevention 
Education in 1978, 


ii. a programme that is aimed at community involve- 
ment in drug abuse prevention in 1982, 


iii. training programmes for provincial instructors on 
drug prevention in 1984, 


iv. workshops to formulate guidelines for drug abuse 
prevention in the community and the work place in 
1991. 


Based on the outcomes of the workshop on drug abuse 
prevention education in 1978, five target groups were set 
up, i.e. Parents Group, In-school Youth Group, Out-of- 
School Youth Group, Community Group, and Hill tribes 
Group. The first and the last groups were under the 
responsibility of the Ministry of Education. The ONCB was 
responsible for the remaining groups. 

10.2. Guidelines for Drug Abuse Prevention 

In 1991, the ONCB, in cooperation with other con- 
cerned agencies, organized workshops to formulate guide- 
lines for drug abuse prevention in the community and the 
work place. The workshops came up with guidelines for the 
community as follows: 


1) upgrade the youth’s moral and social values, and 
retain good folk traditions and culture, 


2) develop a positive attitude towards oneself, 
3) develop skills useful for both individuals and society, 
and, 


4) provide knowledge on drug abuse prevention. The 
guidelines for the work place consisted of 3 measures, i.e., 
legislative measure, preventive educational and informa- 
tional measure, and environmental development measure. 


Guidelines for educational institutes were set up by 
the Ministry of Education in 1987, with the aim of develop- 
ing the following: 
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1) Self-esteem: ability to see oneself as a worthy, useful 
and capable person 

2) Achievement: encouragement of an individual to 
become a successful, respected and loved person 


3) Sense of purpose: assistance to an individual to 
appreciate values, to set up a purpose, and to do anything 
to achieve that purpose without getting into any difficulty, 


4) Respect for self and others’ dignity: enhancement of 
creative experiences suitable to one’s own ability, interests 
and skills as well as development of an individual sense of 
responsibility, patience and of the ability to respect one’s 
own and other people’s dignity 


5) Personal and social skills: improvement of skills in 
thinking, reading, decision-making, problem solving, in- 
cluding vocational skills, interpersonal communication 
skills, skills to work in groups and be cooperative and help 
other people 


6) Employment skills: provision of useful alternative 
vocational guidance and training as a means to assist a 
person to make a living in accordance with his interests 
and ability. 


11. TREATMENT AND REHABILITATION 


Treatment and rehabilitation refer to the entire process 
whereby drug-dependent persons achieve a state free of drug 
problems. The process includes detoxification, completion of 
various kinds of treatment programmes which prepare drug 
dependents to resume life in society, and an aftercare process 
which assists them to maintain the problem-free state. 


The national plan for drug addicts’ treatment first 
appeared in the Third Five-Year National Social and Eco- 
nomic Development Plan (NSEDP) (1972-1976). The treat- 
ment programme was divided into 3 stages, i.e., detoxifica- 
tion, rehabilitation and after-care. The fourth NSEDP 
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(1977-1981), stressed more on the treatment approach by 
adding the pre-admission stage to the process. More op- 
portunity was also given to the private sector to actively 
and continuously participate in treatment service. 


The fifth NSEDP (1982-1986), also focused on treatment 
and rehabilitation development by applying new technology 
from other countries. The sixth NSEDP (1987-1991), stressed 
on the following projects: 1) training parent and youth 
groups, 2) amending current laws, generating new ones and 
establishing new rules and legislation, 3) conducting re- 
search and academic development. The seventh NSEDP 
(1992-1996) is an on-going process which emphasizes: 1) 
facilitating treatments to all addicts, whether they have come 
to treatment centres voluntarly, or through correctional or 
compulsory system, 2) giving more attention to rehabilitation 
programmes, research studies and also AIDS prevention 
projects. In 1994, ONCB will have a new institution for 
personnel development in Pratoomtanee Province. 


11.1. Systems of Treatment 


There are three treatment systems that the govern- 
ment and NGOs (Non-Government Organizations) follow: 


a. Voluntary System: Treatment is available both in 
the modern medical service and traditional treatment. 
According to the Narcotics Act B.E.2522 (1979), narcotic 
consumption is illegal and punishable but, those seeking 
treatment at registered institutions are not penalized. 
There are 199 centres all over the country that allow drug 
addicts to receive treatment and rehabilitation. One hun- 
dred and sixty-seven centres belong to the government and 
twenty-two are run by private groups. Only 46 centres are 
located in Bangkok (Table 7). 


b. Correctional System: The system is aimed at cor- 
recting mild drugs addicts by order of the court. They must 
regularly report themselves to the authorities concerned. 
This system is the responsibility of the Department of 
Collection and the Department of Justice. 
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c. Compulsory System: Special treatment units under 
the Ministry of Interior, provide treatment and rehabilita- 
tion to drug addicts who are imprisoned. Such centres 
have been built in accordance with the Rehabilitation Act, 
B.E. 2534, 1991, which requires the police to have all drug 
users receive treatment and rehabilitation. There are five 
units for males and one for females. 

Table 7 Number of clinics and hospitals for drug addict 
treatment and rehabilitation, classified by loca- 
tion and responsibility. 
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12. PROBLEMS AND OBSTACLES IN 
IMPLEMENTATION 

12.1. Problem of treatment 

12.1.1. Voluntary System 


a. Inability to provide comprehensive service 


Most treatment centres cannot provide all the four 
types of services, except initial preparation and detoxifica- 
tion. Rehabilitation and follow-up activities can be done 
only to a limited extent. 
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b. Drop-out problem 
Some drug addicts drop out before the completion of 
the programme. Others come back with frequent relapses, 
for treatment. 
12.1.2. Correctional System 
i. There is no perfect course of treatment, 
ii. there is no special hospital for drug addicts who, by 
the order of the court, must undergo treatment. 
They have to be admitted to a general hospital and 
cannot be forced to receive complete treatment, 


iii. there is no division for delinquents according to 
their misdeeds, making it impossible for young drug 
addicts to receive proper mental health therapy to 
change their behaviours, 

iv. compulsory system. 

The 1991 Act of Rehabilitation of Drug Addicts will 
not be enforced until asylums have already been built. 
12.2. Problem of HIV and AIDS 

Drug addicts are arisk group who may develop AIDS 
and may spread the disease. This group, thus, needs 
serious attention from concerned agencies. 

12.3. Academic Problems 
i. Approaches to the perfect treatment of drug addicts 
need to be developed and properly applied, 


ii. officials concerned need to acquire more knowledge, 
skills and experience to work efficiently. 


13. SUMMARY AND DISCUSSION 
13.1. Cultural Factors and Drug Abuse 


All the variables concerning the unique features of 
Thai culture selected for the study were statistically related 
to drug abuse. These variables were love of fun, irrespon- 
sibility, unrestrained freedom, “personalism”, imitation, 
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materialism and loyalty. The first four variables in particu- 
lar had statistical significance in discriminating addicts 
from non-addicts. The average percentage of cases cor- 
rectly classified was 67.3%, and when the derived function 
was employed to identify addicts in the addict group, it 
could predict with 71.2 percent accuracy. Even when 
applied to other samples, the four variables still clearly 
iad consistent discriminating power with statistical sig- 
nificance. It could therefore be concluded that, the four 
variables about the Thai culture could contribute to drug 
abuse as already detailed in this paper. 


To conclude, there was a significant relationship 
between culture and drug abuse. Addicts and non-addicts 
had different views of culture. This reflected that cultural 
backgrounds of the addict and the non-addict groups were 
significantly different. For example, the family of an addict 
was usually money-oriented, having no time to discipline 
the children. Because parents always worked away from 
home, children were deprived of adequate parental atten- 
tion, care and emotional support. They had too much 
freedom to associate with bad friends, so they ran wild, 
which easily led to experimenting with drugs. 


13.2. Influence of Father on Drug Addiction 


This study showed clearly that to prevent drug abuse, a 
good relationship between children and their families was 
very important (F-ratio = 33.64). A good family is like an 
armour or a shield that prevents children from misbehaviour. 
Good relationships between the father and his children is very 
important (F-ratio =2.64). The fact that the number of male 
addicts was higher than that of female addicts supported the 
importance of good relationship between father and son ina 
family. Male children believe and follow the advice of their 
fathers more than that of their mothers. 


13.3. Sub-cultures and Drug Abuse 
As discussed earlier, it was found that the sample 
groups of different sub-cultures were addicted to different 
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types of drugs. For example, the three groups (government 
officers, traders, and the unemployed) preferred different 
drugs. Most government officers consumed heroin and 
liquor, traders took heroin and opium, and the unem- 
ployed were addicted to heroin and inhalants. 


To enforce preventive measures successfully, it is 
necessary to consider special characteristics of each group. 
That is, government officers, should reduce social parties 
such as New year celebration, celebration of new posts, 
welcome and farewell parties and others. This can help 
minimize to a great extent the consumption of alcohol 
among government Officers. 


Among the unemployed, at least 48.9% were addicted 
to inhalants. Inhalants, if used for a certain period of time, 
can damage the central nervous system, muscular tissue 
and bone marrow. The government should pay special 
attention to the issue so as to reduce the number of 
inhalant addicts among the unemployed and teenagers. 


13.4. Sub-cultures and Age of Initiation 


In groups classified by different sub-cultures, the 
study on internal factors that influenced the rate of drug 
addiction showed that there was a low correlation 
(Crammer’s v=0.10,0.18,0.19) between occupation, edu- 
cational level, religion and the age at which a person 
started using drugs. It meant that sub-cultural differences 
did not influence the rate of drug addiction. When occupa- 
tions were taken into account, for example, approximately 
45% were addicted when they were 15-19 years of age. Next 
came the age group of between 20-24 years (25%), followed 
by the age group between 25-29 years (12%). This trend 
could be found in all occupational groups. The same was 
found at all levels of education and in all other variables. 
Toconclude, the differences among sub-cultural groups in 
terms of the variables mentioned did not affect the rate of 
drug addiction. 
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Furthermore, it was interesting to know whether or 
not sub-cultural differences affected the giving-up of the 
drug. In this study, no such difference was found. There 
was low correlation (Crammer’s v = 0.11, 0.09, and 0.10) 
between the number of re-treatments and such variables 
as occupation, educational level and marital status. 


There were a great number of drug addicts who 
returned for treatment (58.3%). Those who were re-admit- 
ted 6-10 times comprised 9.6%, 11-20 times 6.8%, and 
more than 20 times 4.6% of the total group of addicts. 
When all the groups that came back for treatment more 
than 5 times were combined, it was 21%. On the contrary, 
the number of new comers was 41.7%. 


The above statistics indicate that it is very difficult to 
cure drug addicts once and for all. Therefore, preventive 
measures are very important to solve the problem of drug 
abuse. At present, there are only 6 rehabilitation centres all 
over the country, which are not sufficient. The government 
should increase the number of rehabilitation centres, and 
improve the treatment efficiency of the existing ones. 


13.5. Drug Use in Certain Occupation 


Another aspect of drug addiction that needs to be 
studied, is the use of particular drugs that people in certain 
occupations use, in spite of the awareness of their danger. 
The ten-wheeled truck drivers and construction workers 
take amphetamines so that they can work for a longer 
period of time. Fishermen chew Kha-tomp leaves to endure 
the heat of the sun. Street children smell inhalants to 
forget their frustrations. The hilltribes use opium as a 
medicine, which is a part of their tradition. To provide only 
the knowledge of bad effects of drugs is not enough, since 
people use drugs not because they are ignorant of the 
harmful effects of drugs, but because they need to 
temporarily escape from their current hardships. It is 
interesting to find out whether making these people under- 
stand the philosophy of life, finding medicinal substitutes, 
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and teaching them how to solve personal problems, can 
protect then from drug addiction. These are some of the 
problems that need to be researched. 


13.6.Research on Prevention and Rehabilitation of Drug 
Abuse 


Primary preventive measures mostly emphasize infor- 
mation dissemination. Secondary measures usually focus on 
training, alternative activities, education and research. Only 
few studies are concerned with project evaluation, research 
on prevention of drug abuse, effective preventive measures, 
planning and implementation in these areas. More research 
should be conducted on prevention and rehabilitation. Hu- 
man resources development and research development are 
indispensable. Evaluation and follow-up of every project have 
to be carried out. Moreover, human resources development, 
project execution, evaluation and research should all go hand 
in hand. Cooperation and support are necessary to achieve 
good results. 


14. RECOMMENDATIONS 


a. Future research should be done to find out what 
cultural factors are significant and could explain “curiosity 
to experiment with what is unlawful”. What cultural fac- 
tors directly and indirectly affect the good relationship 
among members in the family, particularly the relation- 
ship between father and son. Further investigation about 
the effect of cultural factors on self-confidence must be 
launched for successful development of Thai children. 
Through this research, ways and means must be found to 
reduce dependency of Thai children. 


b. In educational institutions, the emphasis should be 
on the importance of rules, regulations, and social norms. 
School children must learn to be responsible for themselves 
and specially to the society at large. Thais in general lack this 
characteristic. This trait should be instilled in children while 
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they are at an young age. Educational institutions in generat 
emphasize too much on academic achievement and competi- 
tion, but pay little attention to social norms and values such 
as, self-discipline, responsibility, self-righteousness, not do- 
ing according to one’s whim and fancy, etc. They should be 
brought up to have fun with creative activities with peers at 
all levels. Such activities should be part of the curricula. At 
present, material growth is accelerating while spiritual growth 
is deteriorating. 


Another point which is worth mentioning is the value of 
“personalism” which seems to be rather strong among the 
Thais. Child rearing practices in the Thai families play an 
important role in imitation. Children love to imitate adults. 
Therefore, teachers, parents, including guardians need to be 
good models for children to follow. At present, emphasis is on 
the development of children through verbal teaching only. 
Many adults still avoid practicing what they teach, claiming 
that they are too old to change, and that children should not 
take their improper behaviour as examples. 


c. At the primary and secondary educational levels, 
efforts should be made to identify children at ‘risk’, using 
suitable tests to take an early action before children 
become drug addicts. 


d. Parents must be made aware that peace within a 
family can help prevent drug addiction and other serious 
problems. Good relationship among members in a family, 
particularly the relationship between children and their 
fathers are important factors leading to drug addiction. 
Fathers must set good examples to their sons, neither to be 
too strict nor too lenient. They must have time for them, and 
also teach them how to chose friends and at the same time, 
observe who their friends are, educate them to be self- 
disciplined, self-reliant and responsible towards the society. 


e. Personnel development for prevention and rehabili- 
tation is essential. There are not enough personnel in this 
field. Many persons with knowledge and abilities are still 


234 


needed to work effectively. Both public and private sectors 
should take a special interest in this issue and not leave it 
to the units that are directly responsible for it. 


f. Children at street intersections, slums, trading 
areas are a major group of inhalant addicts. Special 
interest must be paid to this problem due to the high 
increase in this type of drug addiction. 


One important thing to be mentioned here is that all 
the projects and plans on drugs must be clearly specified 
in every National Social and Economic Development Plan 
(NSEDP), so that related agencies will realize their impor- 
tance and render appropriate co-operation, and the appro- 
priate budget will be allocated to achieve effective results. 


Laws on drug abuse are very strict in theory but in 
practice, they are not enforced as strictly as in the neigh- 
bouring countries like Malaysia, for example. 
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THE INTEGRATION SESSION 


The presentations by different speakers in Module | 
had naturally raised several issues of serious import, and 
these needed to be discussed in greater detail. There was 
also a need to identify the interpretations of the relation- 
ship between culture and drug use/abuse by people from 
different disciplines. Clear definitions and clarifications of 
issues involved, by all concerned was crucial for the local 
application of the global objectives of this symposium. 
With this aim in view, the participants were divided into 7 
groups, each with an animator and a reporter as follows: 
i) Education, ii) Psychology, iii) Sociology, iv) Social Work, 
v) Mental Health, vi) Public Health, and, vii) Latin America. 
Since simultaneous translations into English and Spanish 
in all the groups of all the ongoing discussions, was 
practically impossible, the participants from Latin America 
were forced to remain in one group. The discussions that 
transpired in the groups have been summarized below. 


GROUP - I: GROUP - II: GROUP - III: 

EDUCATION PSYCHOLOGY SOCIOLOGY 
ANIMATOR Mrs. Phyllis Farias Dr. Engelina Bonang Dr. Uday Mehta 
REPORTER Mr. Thiha Myint Thein Dr. Indira Jai Prakash Mr. Crescencio M. Doma 


MEMBERS OF | Fr. Desmond Daniels Dr. K.M. Paulose Dr. Masihi Edwin 


THE GROUP Mrs. Bernadette Dean Dr. Jirawat Wongswadiwat | Sr. Christina Anthony 


Sr. Cathy Solano Dr. Vinita Nalwa Dr. Joseph Soebijanto 

Dr. Pilar I. Romero Dr. Daniels Mr. Israr Mohammad Khan 
Mr. Gregory S. Kharmalki Dr. Irwanto Ms. Ming-Huei Lee 

Mrs. Sunisa Niemprem Dr. Emma Gonsalvez Dr.Fr. Daniel Ross 

Ms. Regina B. Estoquia Dr. Wanchai Chaiyasit Ms. Amor B. Pedro 
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GROUP - IV: GROUP - V: GROUP - VI: 
SOCIAL WORK MENTAL HEALTH | PUBLIC HEALTH 


ANIMATOR Mr. Gabriel Britto Dr. Aurora 
Feliciano-Bauzon 


REPORTER Dr.Sr. Grace Boys Dr. Tony Setiabudhi | Dr. Mrs. Maya Abreu 


MEMBERSOF Dr. Ahmed Beig Dr. Ravi Gal gali Dr. Dara S. Amar 
THE GROUP Dr. Hazel D’Lima Dr. Satya Joewana_ | Gen. Mrs. Jean Mandagi 


Mr. Jeffrey Dr. Abul Faizi Dr. Asif Aslam 
Tung-Ru Shieh 


Ms. Josefina S.F. Tondo Ms. Glenda A Vargas] Mr. Fateh Mohammad Burfat 
Dr. H.Y. Siddiqui Dr. Tanya Machado | Dr. Shu-Neu Wang 

Dr. Radha Paul Mr. Anurab Bhattacharjee 
Ms. Benita Maria Marian 

Mrs.Abida Faizi 


LATIN AMERICA 


Mr. Eduardo Mejia Luna 


ANIMATOR 
REPORTER Dr. Sonia Looks Lavin 


MEMBERS OF THE GROUP 


GROUP 1- EDUCATION 

This group deliberated upon the questions of who should 
educate whom, why, how and what type of education should 
be given? 


Mr. Amadeu Roselli Cruz 
Mss. Lilliam de Brens 


Prof.Pedro Nel Medina Varén 


It was agreed that the main aim of education is to 
change attitudes and give knowledge regarding the as- 
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pects of prevention. The group to be educated was divided 
into two as Formal (in-school group) and Informal (out-of 
-school group). For the formal group, education was to 
begin as early as possible. Teachers, parents, policy 
makers, peer group and the community leaders were the 
informal groups to be educated. 


It was agreed upon that apart from factual informa- 
tion about drugs, skills training (coping skills, social 
skills), career guidance and counseling, training to build 
up self esteem and creativity in children and adolescents, 
and constructive use of leisure and media, were to bea part 
of education. ; 


The group pointed out that peer pressures, examination 
pressures and the communication gap between teachers- 
students, parents-teachers and parents-children were con- 
tributing to this drug problem. Educating the parents, 
making teachers more approachable to students, effective 
use of Parent Teacher Associations, providing training to 
non-formal groups at churches, temples and social gather- 
ings, were considered essential. Parents, community leaders, 
vocational counselors, school teachers, social workers and 
student leaders were to be the information disseminators. 


GROUP II- PSYCHOLOGY 


This group identified the common trends from a 
psychological point of view, that emerged during the dis- 
cussions, which are as follows: 


1. There is a drastic change in the psychological 
function that the family was serving. The change in parenting 
style, lack of intimate contact between parents and chil- 
dren. lack of family harmony, are affecting the individuation 
process of the drug users. This is reflected in their global, 
undifferentiated and dependent cognitive styles. 


2. The coping style of drug users is inadequate. At an 
individual level, drug users lack adequate skills to cope 
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with, adapt or change the problems they are facing, hence 
an emphasis on skills training in any drug management 
programme is essential. 


3. An absence of adequate negotiating and communi- 
cating skills linking parents, teachers and children, has 
led children to depend more on peers than elders. Hence 
there should be an emphasis on using peer pressure as a 
positive force in prevention of drug abuse. 


4. Personality factors such as lowered sense of self 
esteem and absence of a sense of belongingness drives 
adolescents to drugs. Hence, importantce should be given 
to measures that allow children to develop positive feelings 
about themselves. 


5. Giving up drugs is a learning process and relapse 
should be viewed as a part of this learning /healing process 
and not as a failure. This approach would avoid labeling 
unsuccessful behaviour. 


GROUP III- SOCIOLOGY 


This group noted the difference between use of tradi- 
tional drugs mostly for religious and medical purposes, and 
the new synthetic drugs which served basically as “social 
lubricants”. Considering the complexity of the ‘drug problem’ 
the group advocated an approach that would start with the 
user/abuser (individual) or ‘micro’ level-family and proceed 
to the societal, environmental ‘macro’ level. The group 
stressed on community education through available chan- 
nels ofschools, parishes, media and on family education. The 
definite role of social work in prevention, follow up of treated 
addicts, in training others, and in enhancing social support, 
was outlined. Spread of drug abuse among lower socioeco- 
nomic and marginalized groups, increased abuse of pre- 
scribed drugs in females, use of synthetic drugs in urban 
areas and the need to be sensitive to the changing pattern of 
drug use, were also highlighted in the discussion. 
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GROUP 1V- SOCIAL WORK 


This group sought to clarify the difference between 
“awareness” approach (spreading awareness of ill effects 
of drug use) and the broader “community education” 
approach. Problems in data collection that deals with so 
called “illicit” or “unlawful” activities were discussed. 


It was the opinion of the group that lack of proper 
leisure time activities and ‘passive” leisure (TV, Video 
viewing, for example) should be replaced with more active 
and participatory activities for the youth. There were 
several suggestions for using community resources as 
facilities for recreation which could be a strong support for 
prevention programmes. 


GROUP V- MENTAL HEALTH 


This group pointed out the insensitivity of the cur- 
rent concept of drug abuse to cultural aspects and the 
Eurocentric bias in such definitions of licit and illicit 
drugs. In the Asian countries, the person ‘at risk’ appeared 
to be young, single, male, unemployed and less educated. 
The group agreed that there are certain protective factors 
inherent in each culture that need to be identified to 
formulate preventive strategies. While pointing to the 
inadequacy of a purely medical model, the group empha- 
sized on community participation, non medical interven- 
tion, focus on high risk groups, and cost effective use of 
available support groups. Co-morbid illnesses associated 
with drug use were identified as delinquency, antisocial 
behaviour and depression, To understand better the rela- 
tion between cultural factors and drug use, the group 
recommended anthropological, qualitative and ethno- 
graphic methods. 


GROUP VI- PUBLIC HEALTH 


This group noted that experts in the Public Health field 
have close links with different community based organiza- 
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tions and as such can play a crucial role in intervention 
programmes. The participants agreed that the preventive 
approach should dominate intervention methods. They 
warned that a “deaddiction industry” seems to have sprung 
up with not only professionals but many semiskilled and 
unskilled people joining this mushrooming industry. 


The group suggested increased attention to epide- 
miological studies, accurate reporting and documenta- 
tion, training of community health workers, networking 
among existing sources, and judicious use of the media. 


GROUP VII- LATIN AMERICA 


The Latin American group debated on the relationship 
between culture and religious practices. Cultural use is 
sustained as religious practice because they are both 
mechanisms of social control. With important historical 
changes, social patterns break down leading to behaviours 
such as drug abuse. 


The group also noted that the various methodologies 
used in studies from other regions are extremely quantita- 
tive and do not emphasize qualitative aspects. 


The low incidence of drug abuse in women in Asia may 
be because in the West, women’s involvement in economic 
activities has led to the abuse of drugs in western women. 
There are commonalities between Latin American and Asian 
countries in that women abuse drugs less. In Latin America, 
coca is used for traditional or ritual purposes and cocaine as 
a drug of abuse. Knowing why incidence of abuse is less in 
women is important in evolving strategies for prevention. 


The group also expressed the need for more informa- 
tion about models of evaluations used in Asia, as evalua- 
tion is an important process of research. Another crucial 
question is the expectations regarding the role of the school 
in planning the intervention strategies, since schools seem 
to have more influence over children than parents. 
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METHODOLOGY OF “RESEARCH - ACTION 
- PARTICIPATION” FOR THE PREVENTION 
OF DRUG ABUSE IN LATIN AMERICA 


Pedro Nel Medina Varon 
Eduardo Mejia Luna 


ABSTRACT 


The research and action methodology, when applied to drug 
abuse prevention, refers to the scientific and strategic processes 
employed by four groups of researchers in Latin America. Their 
main objective is to elaborate scientifically oriented solutions to 
drug abuse, and related problems in their respective countries. 
These processes are rooted in the basic concepts, the so called 
referential categories. These are :philosophical, historico-cultural, 
ethical, epistemological, socio-political and educational (peda- 
gogical). These fundamental orientations, which constitute the 
methodological framework of the whole dynamics, arise from a 
theoretical perspective, but are meant to be a participative 
practice. To this effect, interdisciplinarity, inculturation, 
interinstitutionality and internationality are being used as stra- 
tegic instruments to implement the research and action plan. It 
is from this vision that scientifically oriented prevention pro- 
grammes and community based services, have been carried out 
in Latin America. The same are being presented here as results 
of that process. 


1. INTRODUCTION 


On behalf of all and each one of my Latin American 
colleagues”, it is a real pleasure to share with you the 
experiences of an international network for research on 
drug abuse. We would like to describe the path followed by 
a group of researchers from various countries of the same 
continent, but with a common goal : to understand more 
clearly, through community participation, the reality of 
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men and women whose dignity is being attacked by drug 
related problems. 

This has fostered a new form of knowledge, oriented 
toward socio-political action. We speak of a “research - 
action - participation” programme”, which is a methodol- 
ogy proposed by the International Group for Research on 
Drug Abuse (GRITO), of the International Federation of 
Catholic Universities (IFCU), in order to give a scientifically 
oriented answer to the phenomenon of drug abuse, espe- 
cially in the developing countries where the situation also 
endangers public health. 


Since 1988, the IFCU, together with the Commission 
of European Communities (CEC), has undertaken social 
research within the International Group for Research on 
Drug Abuse (GRITO). This network of researchers, first 
established in four Latin American countries (Bolivia, 
Brazil, Colombia and the Dominican Republic), has now 
expanded to include six Asian countries”. 


In order to outline the methodological framework, the 
categories which guide our activities will be briefly pre- 
sented. In turn, these activities will serve as methodologi- 
cal support in creating a culture for the enhancement of 
the quality of life, through the prevention of drug abuse. 


2. REFERENTIAL CATEGORIES 


The categories in question emerge from within the 
following dimensions. 


2.1. Philosophical Category 


All the programmes in this project are intended to be 
understood universally; thus the purpose is to form con- 
cepts from the standpoint of thought as a unifying human 
act, and not merely capable of fragmentation. With this 
end in view, the philosophical observation sets out an 
understanding of the entire range of research programmes, 
and allows us to obtain a complete vision, which places the 
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essential significance of a piece of research within a com- 
plex whole. 


2.2. Historico - Cultural Category 


This allows us to directly take into account the specif- 
ics of time and place, in a research process. At the same 
time it acknowledges the route (trends) followed, and it 
likewise identifies the various possible methods of han- 
dling an issue, in the context of cultural diversity. 


2.3. Ethical Category 


This refers to the approach adopted towards the 
action that has to be taken, whilst carefully analyzing the 
true consequences of the change. Change for what? How? 
Change for whom ? In this instance change is set in the 
paradigm of the improvement of the quality of life of 
individuals and societies. This vision is fed by a knowledge 
of Jocal cultural history, which acts as an essential tool in 
the pursuit of the stated objective. 


2.4. Epistemological Category 


This validates the knowledge produced ata set historical 
moment, and transforms it into a potential expertise applica- 
ble in other circumstances (times, places, cultures,...). Epis- 
temology thus leads directly to social preventive action. 


2.5. Socio - Political Category 


Here, the project is no longer a theoretical construction, 
it is action itself. Therefore it is, in fact, the validity of the 
epistemology which opens the ways to prompt and concrete 
action. It also allows a change in attitude towards groups, 
communities or societies, in such a way that the state and its 
constituent institutions recognize in their actions the scien- 
tific impact of social change. Thus, the socio - political context 
is sufficiently strong either to pave the way open for, or to 
obstruct, this recognition through action. The order of logical 
consequences leads us naturally to the educational category, 
which constitutes the methodological foundation for every 
social programme of research. 
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2.6. Educational (Pedagogical) Category 

This is present at every stage of research, such as the 
continued guidance of a group concerned solely with the 
development of a method of training, and it finds concrete 
form through the promotion of a pro-life culture (quality of 
life) and by preventive action. 


These are the parameters which, so to speak, form 
the matrix of the scientific method which underlies the 
diverse experiences of a socially - oriented process of 
research, in which four Latin American countries have 
taken part. The results will be detailed subsequently. In 
each country, the project has been welcomed initially by 
the university authorities, who have entrusted to scientific 
teams, which satisfy interdisciplinary criteria, the task of 
organizing and carrying out the action required by the 
project’s objectives. Each stage of the whole process has 
been monitored and an on-going evaluation has been 
carried out by each participating group in this project. 
Moreover, external evaluations have been performed by 
IFCU and CEC (Commission of European Communities). 


On the basis defined by the method of work used in the 
social science sector, each team, in its respective region, has 
opened the epistemological discussion and analyzed the 
principles which govern the methodology of research - action 
- participation. This first rough outline made it possible to 
definé a methodological model of intervention aimed at con- 
structing possible solutions and/or Seen with regard 
to the problem of drug addiction. 


With this end in view, four strategies have been 
developed, keeping in mind the need to construct a meth- 
odology through action. 
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3. STRATEGIES 
3.1. Interdisciplinarity 


Each team, made up of professionals taken from 
disciplines relevant to the problem under review, identi- 
fies, through research and interdisciplinary effort, the 
option most appropriate to the creation of an expertise 
which will lead to improved solutions to the drug problem. 


3.2. Inter-Institutional Co-operation 


The University, together with a team mainly devoted to 
the project’s™ activities, develops strategies for joint par- 
ticipation, with direct contributions from different institu- 
tions and organizations working in the field of drug de- 
pendence. In this way, joint action networks are created, 
linking the state, voluntary organizations and the commu- 
nity at large, which has the effect of bringing about a 
shared responsibility. 

3.3. Inculturation 

Since there are close links between the problems of 

drug abuse and the cultural characteristics specific to 


each environment, all strategies and models for interven- 
tion must grow out of the different local cultures. 


3.4. International Dimensions 

What is involved is ascientific and human effort aimed 
at facilitating the exchange of experience and information, 
and at the same time, a method of discovering ways to 
implement co-ordinated action. It is also a means of 
forming, fostering, and improving the networks of support 
and commitment. 

In order to articulate these four strategies, the follow- 
ing model has been put forward. Taken in its entirety, and 
combined with the four strategies, it has led us to a 
methodology. 
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4. OPERATIONAL MODEL 


For the implementation of this project, a four - year 
timetable, or chronogram, has been drawn up, split into 
two phases: the first for diagnosis and training purposes, 
and the second for community services. 


4.1. First Phase 
4.1.1. Diagnosis 

What is needed is an appraisal of the practical details 
of the problem area, by identifying needs, requirements 
and problems. With this objective, the team called on the 
local community and on those organizations involved with 
the issue. This approach was adopted as a means of 
ensuring the contribution of the community in working out 
solutions to its own problems. 


4.1.2. Training (professional and technical) 


In accordance with the results obtained after the 
initial diagnosis, programmes to assess personnel require- 
ments were set up, reflecting both the conclusions and the 
priorities of this same diagnosis process. Subsequently, 
those who had undergone training were integrated into the 
group, in order to guarantee both the quality and the 
continuity of the programmes. Training personnel is a 
means of bringing new professional workers and new 
techniques into the social development network, in accord - 
ance with the very spirit of research for change. 

4.2. Second Phase 
4.2.1. Community Services 

After drawing up its diagnosis and launching its own 
training programmes, each group, in its own university 
and within its own sphere of influence, set up community 
services appropriate to the local needs and the practical 
possibilities of each organization and region. 


The following is a list of precise data concerning the 
current state of community services arising from the 
project “Experiencing Together the Challenge of Drug 
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Abuse” in Bolivia, Brazil, Colombia and the Dominican 
Republic. 


5. ACHIEVEMENTS IN BOLIVIA”! 
5.1. Presentation 

University responsible: Gabriel René Moreno Inde- 
pendent University. 

City: Santa Cruz de la Sierra. 


Zone of influence: Urban areas and outlying districts of 
Santa Cruz de la Sierra (Cochabamba and Sucre). 


Service: CENTRE OF PREVENTIVE EDUCATION 
(Formal and Informal). 
5.2. Priority for Action 
Street children, are said to be at high risk. 
Strategies and Activities 
a.Infiltration by educators into the subculture of 
street children via attitudes as a means of conciliation, 
b. drawing on the children’s experience of the street in 
order to offer them a rudimentary socialization for daily life. 
5.2.1. Prevention in Outlying Communities 
Strategies and Activities 
i. Building up social networks using state primary 
schools as a point of reference, 
ii. increasing motivation and organizing activities 
among parents, young people and those in positions 
of authority, 


iii. workshops to re-instate the role of the family in 
spreading awareness, and to reinforce basic com- 
mitment, 

iv. campaigning for integral health care, 


vy. continuous monitoring to form a clearer picture of 
the real situation in the community and in the 
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schools, in order to apply the most appropriate 
aspects of prevention. 


5.2.2. Prevention via the Mass Media 


Strategies and Activities 


kK 


ii. 


Ah. 


5.2.3. 


Putting together and producing educational TV pro- 
grammes using the university channel, on the basis 
of agreements with the relevant authorities, 


creating TV spots; broadcasting and assessing these 
programmes, 

year - long contracts with local and national TV 
channels for weekly transmission: Naturaleza Hoy 
(Nature Today), the aim of which is wildlife conser- 
vation, which in its widest sense, includes the entire 
gamut of prevention. 


Training Outreach Workers (multipliers) and 
Prevention Personnel 


Strategies and Activities 


ic 


HW: 


Incorporating, into the university teaching pro- 
grammes workshops devised and structured to cre- 
ate opportunities for debate and positive action vis- 
a-vis drug abuse, 


training of outreach workers in the remoter areas, 
in schools and in neighbourhoods, thus creating a 
support network to encourage community involve- 
ment (multiplier effect). 


5.3. Synthesis 


THE CENTRE OF PREVENTIVE EDUCATION at the 
Gabriel René Moreno Independent University, at Santa 
Cruz de la Sierra (Bolivia), on the basis of its four priorities 
for intervention, offers a group of professionals, educated 
and trained to devise and run its programmes with street 
children, together with strategies for community work in 
the outlying areas. This team is also responsible for devis- 
ing, editing and producing educational TV programmes for 
prevention, and likewise teaching materials aimed at vari- 
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ous milieux such as schools, and the university teaching 
programme aimed at prevention and raising awareness in 
the local community. Lastly, these are the means of assess- 
ing social impact and the change in the community 
attitudes towards prevention. 


6. ACHIEVEMENTS IN BRAZIL 
6.1. Presentation 


University responsible: University of Santa Ursula. 
City: Rio de Janeiro. 


Zone of influence: Four out of the five regions which 
constitute Brazil. 


Service: CENTRE FOR DRUG DEPENDENCY STUD- 
IES AT THE UNIVERSITY OF SANTA URSULA (CEDUSU). 


6.2. Priorities for Action 
6.2.1 Technical training for teachers working in the 
sectors of the state primary and=secondary education; 
technical training for administrative personnel in these 
same areas. 
Strategies and Activities 
i. To transform attitudes and generate interest in 
prevention amongst teachers and administrative 
personnel, 
ii. to raise awareness amongst everyone directly or 
indirectly involved in primary education, 

iii. to train teachers, so that, whatever their subject, 
they can help with prevention without detriment to 
the content of their teaching, 

iv. to enhance the human and professional resources 
available, so that prevention can become part of all 
the teaching and training activities of the educa- 
tional system. This programme is implemented sys- 
tematically by means of teaching materials and 
publications, 


253 


prevention of drug abuse within certain specific 
disciplines, 

The Centre of Drug Dependency Studies at the 
University of Santa Ursula has at its disposal a 
peripatetic group (Mobile team) of professional work- 
ers which has implemented this programme in four 
out of the five regions of Brazil. 


6.2.2. The Quality of Life in Communities 
Strategies and Activities 


li 


4 


6.2.3. 


Placement of teachers in the communities in order 
to diagnose needs, 

establishment of discussion groups in order to fa- 
cilitate the acquisition of communication skills with 
regard to community problems, 

training of community leaders, 

guidance service for neighbourhood association, 
development of community potential through the 
introduction of fudimentary preventive measures, 
without focussing explicitly on illegal drugs. 


Technical Training of Police Personnel in Charge of 
Drug Abuse Prevention 


Strategies and Activities 


i. 


ii. 


ili. 


iv. 


Toinstitute programmes of scientific information for 
police personnel on the recognition of drugs, their 
effect, states of intoxication, and group psychology, 


technical training of police personnel in order to 
bring them closer to adolescent groups, and to give 
them a positive influence over them, 

technical training of police personnel aiming to- 
wards a better understanding of the judicial system 
and the national laws relating to drug abuse, 


technical training of police personnel with the goal of 
working with the families of drug addicts, and taking 
action at the level of their reintegration into society. 
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6.2.4. Prevention and the Quality of Life in the Industrial 
and Business Sectors 


Strategies and Activities 


i. Training of workers in medicine and industrial 
psychology in association with personnel officers, in 
order to motivate workers towards an improvement 
in their quality of life, 

ii. courses and workshops on adolescent psychology 
for parents who have children of this age; the role of 
parental authority; channels of inter-family com- 
munication, 


iii. courses giving information on the use and abuse of 
drugs; anti-tobacco and anti-alcohol campaigns, 


iv. a degree of monitoring within industries of the 
quality of life, in conjunction with absenteeism. 
reduced productivity, industrial accidents, and the 
standards of production. 

6.2.5. Religious Leaders and Prevention 


Strategies and Activities 


In recognition of the great influence of the churches in 
Brazil, it is proposed that the church leaders in a town or 
state should receive guidance sessions of three hours per 
week, supported by twelve accompanying texts produced 
by the CEDUSU. Whatis proposed is, technical training for 
religious leaders in the fields of prevention, the family. 
childhood and adolescence. 


6.3. Synthesis 


The CENTRE FOR DRUG DEPENDENCE (CEDUSU), in 
the University of Santa Ursula, (Brazil), has at its disposal a 
team of workers offering technical training to teachers and 
other members of the staff in the primary and the secondary 
schools, for the prevention of drug abuse and the enhance- 
ment of the quality of life in towns and in the surrounding 
areas. This group also provides training for police personnel 
for the prevention of drug abuse. It is involved with preven- 
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tion. and the pursuit of improved quality of life in the 
industrial and business sectors; and it provides training 
within the churches. Each of these programmes benefits from 
a multiplier effect in four out of the five major geographical 
regions of the country, thanks to a peripatetic team, which, 
each year, covers 276,656 kilometers (171,914 miles). A 
series of 14 texts have been published in the form of basic 
materials for training, and distributed in 471 schools and 34 
towns. The CEDUSU has a data bank recording more than 
7000 classified references from national and international 
magazines and periodicals. 


7. ACHIEVEMENTS IN COLOMBIA 


7.1. Presentation 
University responsible: University of San Buenaventura. 


City: Medellin. 


Zone of influence: The Metropolitan area of the city of 
Medellin. 


Service: RESEARCH AND SUPPORT CENTRE FOR 
DRUG DEPENDENTS (CIAF). 


7.2. Priorities for action 

7.2.1. The Research and Support Centre for Drug Dependents 
is situated in a neighbourhood with a high incidence of drug 
dealing and drug use, and also prostitution. 


Strategies and Activities 


Its consists of a mobile, multi-therapeutic and inter- 
disciplinary counselling and a treatment unit, appropriate 
for an individual or a group, and operating along the 
following lines: i. Reception: guidance, motivation, and 
evaluation by standardized tests aimed at measuring the 
degree of drug dependence. ii. Assessment: medical, psy- 
chological and neuropsychological. iii. Treatment: with the 
help of an appropriate method, whether individual (psy- 
chological, medical) or group (family therapy, educational 
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groups, support groups). Treatment is based on a multi- 
and inter-disciplinary method, as well as on both an 
individual and the family approach. 


7.2.2. 


Prevention in a Pre-school Educational Environment 


Strategies and Activities 


i. 


ii. 


7.2.3. 


Creation of the conditions appropriate to the defini- 
tion of a model of prevention in a pre-school environ- 
ment, by setting up three committees for direct 
community participation. The Educational Com- 
mittee, where workshops of an educational nature 
take place, using a handbook of prevention and 
teaching strategies. The Health Committee is re- 
sponsible for physical and dental check-ups, and 
also for the training of health education workers 
operating in this environment. The Cultural and 
Recreational Committee has set up a toy library, 


Recreational workshops, family and recreational 
contacts: this aims to reinforce community action 
designed to promote the social development of the 
child by means of education which becomes the 
basic preventive therapy. 

Model for Psycho-social Prevention for Students/ 
Adolescents at the Secondary Technical Level 


Strategies and Activities 


8 


ii. 


Creation of a psycho-social programme of preven- 
tion intended for students at the secondary techni- 
cal level, and embodying two strategies for action; 
physical health and mental health. This programme 
is distinctive in that, it is carried out by student 
leaders for the benefit of the school’s ancillary staff. 


Prevention by means of the teaching programme, co- 
ordinated by the teachers and aimed at the stu- 
dents. This work includes information and training 
by means of talks from the teachers, workshops and 
round - table discussions. 
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7.2.4. Neuropsychological Assessment of Patients Taking 
Psychoactive Substances 


Strategies and Activities 


The objective is to determine whether the long - term 
usage of psychoactive substances causes major changes in 
the brain. The patient undergoes a series of tests. The 
results are analyzed and sent to those responsible for 
running the treatment programmes. This assessment aims 
to improve the effect of psychotherapy on the drug abuser. 


7.3. Synthesis 

The RESEARCH AND SUPPORT CENTRE FOR DRUG 
DEPENDENTS at the San Buenaventura University (Co- 
lombia), offers a multitherapeutic service to drug abusers, 
thanks to an interdisciplinary team and a clinical team 
which are able to offer this therapeutic experience any- 
where in Latin America. The group has incorporated 
neuropsychological follow-up and assessment into its pro- 
gramme, in order to ensure greater effectiveness of psycho- 
therapy. Moreover it also stresses primary prevention 
through formal education, prevention in a pre-school 
environment, and psycho-social prevention for adoles- 
cents at the secondary technical level. 


8. ACHIEVEMENTS IN THE DOMINICAN REPUBLIC 
8.1. Presentation 
University responsible: Madre y Maestra University. 
City: Santiago de los Caballeros. 


Zone of influence: San Francisco de Macoris, Puerto 
Plata, Santo Domingo (capital city). 


Service: CENTRE FOR RESEARCH AND TRAINING 
OF OUTREACH (MULTIPLIER) AND PREVENTION 
WORKERS. 
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8.2. Priorities for Action 
8.2.1. Training School for Prevention Workers 
Strategies and Activities 


i 


ii. 


iii. 


iv. 


Family guidance and therapy workshops for social 
workers, psychologists and teachers, 
prevention workshops incorporated into the teach- 


ing programme, and intended to give technical train- 
ing for teachers in schools and colleges, 


integrated courses (in-service), aimed towards the 


problems of drug abuse, and intended for junior 
hospital doctors and medical students at the end of 
their training, 

courses on drug legislation aimed at police or mili- 
tary officials and law students. 


8.2.2. Therapeutic and Family Help Service 
Strategies and Activities 


i. 
ii. 


iii. 


iv. 


VV. 


Guidance workshops and help for the family, 
family group therapy (systemic), 


direct help for family members in crisis owing to the 
presence of a drug abuser, 


emergency phone lines, 


continuous and systematic training for therapists. 


8.2.3. Training for Community Leaders and those in 


Official Positions of Responsibility 


Strategies and Activities 


i. 


ii. 


Communication workshops and creative workshops 
for young people at the secondary level, to develop 
preventive attitudes by means of communication, 
training of student leaders called upon to employ 
their leadership and sense of responsibility, as a 
means of prevention based on the dynamics of 
positive influence among adolescents. 
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8.3. Synthesis 

The TRAINING AND RESEARCH CENTRE FOR 
OUTREACH AND PREVENTION WORKERS at the Madre 
y Maestra University in Santiago de los Caballeros (Do- 
minican Republic), has developed a strategy for spreading 
preventive action through technical education: the Train- 
ing School for Prevention Workers, which operated seven 
different workshops, structured to meet the needs of 
various professions. The consultation for Family Thera- 
peutic Aid, works directly with families and at the same 
time trains professional workers in this field, and also 
provides technical training for community leaders and 
those in official positions of responsibility. 


9. CONCLUSION 


After outlining the activities and, in some ways, the 
results of the work of the four teams and countries in Latin 
America, each affected socially, politically and economi- 
cally by the consequences of drugs, and at the same time 
situated in influential regions of the continent, it seems 
essential to place this in the framework of certain strategic 
criteria which will allow us to better visualize the social 
impact, and make future projections from this interna- 
tional group. 

9.1. Changes in Attitude 


The first element, which has become an instrument of 
social and cultural transformation, is the change in attitude 
of the research workers, and the creation ofa new conscience 
when confronted with the breadth and depth of all aspects of 
the problem of drug abuse. This conversion of the academic 
spirit, is the outcome of using a new methodology of scientific 
investigation proposed by the International Group for Re- 
search on Drug Abuse. This methodology, which brings with 
it universal scientific criteria, is applicable in absolutely any 
culture or geographical location. 
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9.2. Credibility and the Ability to Influence 

The creation of work teams, which use as the meeting 
points such socially credible institutions as universities, has 
generated respect, contacts, interest and participation from 
amongst institutions as diverse as governments, churches 
and voluntary organizations. The adoption of co-operative 
strategies, which have seriously taken into account the ways 
in which these organizations must necessarily complement 
each other, has led, not only to a new perception of the role 
ofeach one, butalso toa growing awareness of the importance 
of the scientific contribution, and of the effectiveness of joint 
action in a field as complex as drug abuse. 


9.3. Personnel 


In Latin America, the International Group for Re- 
search on Drug Abuse (GRITO), consists of more than 60 
specialist professional workers in the fields of prevention, 
treatment and social re-integration of drug abusers. They 
cover specific fields of action. 


9.4. Fields of Specialization 


9.4.1. Pedagogical Field (with specific and precise 
programmes) 


i. Prevention through formal teaching throughout the 
educational programme, 


ii. prevention through informal education, 
iii. prevention through community development, 


iv. prevention through the conservation of natural 
resources, 


v. prevention through the media, 
vi. prevention through the religious leadership, 


vii. prevention through the improvement of the quality 
of life of the worker. 


9.4.2. Clinical Field (with specific and precise programmes) 
i. Interdisciplinary service centre for drug abusers, 


ii. Centre for therapeutic assistance to families, 
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iii. Centre for neuropsychological assistance to drug 
abusers, 

iv. Child therapy service aimed at re-integrating street 
children into the society. 

9.4.3. Field of Social Research (with specific and precise 
programmes ) 
i. Elaboration of national and local diagnostic 

techniques, 

ii. assessment of official programmes of social action, 

iii. assessment of community projects. 


9.4.4. Training Field (with programmes devised, applied and 
assessed in the course of drug dependency training for 
the following groups) 

i. Teachers in the primary and the secondary techni- 
cal schools, 


ii. administrative staff in the primary and the second- 
ary technical schools, 


iii. clinical and family care workers, doctors and social 
workers; 


iv. police and military personnel, 


v. each specialist field has developed research, train- 
ing and community service programmes. 
9.5. Teaching Material 


Production of teaching materials, publications, resource 
centres and programmes produced in the form of modules. 


Each of these specialist fields, is staffed by a scientific 
co-ordinator, and a team of professionals in each of the 
participating countries.. Each specialist likewise has a field 
of practical application in the care centres in the universi- 
ties or elsewhere”. 
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NOTES 


1. The methodology being presented in this paper evolved through 
the experiences of the core groups working in Latin America over four 
years. The systematization of the same represents the concerted efforts 
of a special group coniposed of representatives of each core group: 
Eduardo Roca (Bolivia), Amadeu Roselli Cruz (Brazil), Eduardo Mejia 
Luna (Colombia), Lilliam de Brens (Dominican Republic), Pedro Nel 
Medina Varon (Scientific co-ordinator of GRITO), Guy-Réal Thivierge 
(Director General of GRITO). 


2. Research - Action - Participation: expression used in Latin 
America. Participatory Action Research: expression used in England 
and Europe; there is no difference between both terms, since the 
Research Action in itself is participative. 


3. India, Indonesia, Pakistan, the Philippines, Thailand and Tai- 
wan are the six Asian countries where the experience began in 1992. It 
is important to point out that the referential framework, the methodol- 
ogy and strategies are basically the same. Nevertheless, the research 
hypothesis in Asia focuses specifically on the relationship between 
culture(s) and drug use /abuse. 


4. In this text we use the word project, to identify the activity by 
which the IFCU created the International Group for Research on Drug 
Abuse, within the project “Vivir Juntos el Desafio de las Drogas” 
(Experiencing Together the Challenge of Drug Abuse), in Bolivia, Brazil, 
Colombia and the Dominican Republic. 


5. The achievements are the results of the project, materialized in 
community services open to retroactive feedback and assessment in 
order to measure the scientific and social consequences capable of 
bringing changes. 


6. This activity is being presented by Mr. Eduardo Mejia Luna, in 
the frame of the conference on Culture Specific Strategies in Latin 
America: Colombia (Bangkok Symposium, January 1994). 


7. Aspecial study on methodology is in preparation. It should be 
published by September 1994. 
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ABSTRACT 


By initiating drug abuse prevention programmes at school, it is 
possible to reach other groups in society, making prevention a 
collective process. The prevention programme at school has to be 
carried out in definite stages and should be accompanied by an 
efficient system of internal and external assessment. The partici- 
pation of parents in the planning is extremely important for the 
success of the programme. To be successful, the drug abuse 
prevention programme must be a collective process involving the 
different groups in a society. Adequate planning, an acceptable 
cost-benefit equation, and the awareness of the scope of actions 
are essential for the success of such programmes. 


1. CEDUSU 


The Centre for Research on Drugs of Santa Ursula 
University, has opted as its priority, the preventive activity 
at primary and secondary schools, with children and 
adolescents of 7 to 18 years of age. Working at schools, 
CEDUSU has an immediate and direct access to students, 
teachers, school workers and parents. When a school 
decides to carry out work on drug abuse prevention, 
parents are called to participate in the planning, and are 
involved in a significant way in the work. For this, the first 
step is to try and increase the attendance of mothers in the 
Parent-Teacher Association meetings. Secondly, an in- 
crease in both the parents attendance is attempted as, in 
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general, only mothers participate in children’s school 
activities. 

The problem of drug use involves issues directly 
related to the family system of education and the family 
values. These aspects must be considered in planning 
programmes at school and to avoid conflicts between 
school, and, family ideologies and values, both institutions 
must plan prevention work together. 


Besides the basic reason mentioned above, there is 
also a strategic reason for involving the family. Parents 
have several important social roles in the society. They may 
be members of religious groups, syndicates, trade unions, 
local community associations, charity institutions and 
other important social organizations. When such people 
are sensitized by the school, they can start to develop drug 
abuse prevention work in the social organizations with 
which they are associated, thus making prevention work a 
collective process. Thus, as Cruz (1993) says, the drug 
abuse prevention starts within the family, keeps on at 
school and work place, and consolidates itself in society. 


2. STAGES IN CEDUSU PROGRAMME 


Working in schools, together with teachers and par- 
ents is the most effective way to spread the prevention 
service in the society. This work in school follows a per- 
formance flow chart shown in figure 1. There are six 
sequential stages in this flow chart which are carried out 
either by CEDUSU team or by the local agents who are 
trained for this purpose, or by the school teachers. 

2.1. The First Stage 

The first stage of the programme begins, when a city, 
community or a school invites CEDUSU to assist them. 
CEDUSU members go to the school and demonstrate the 
methodology of their work, explain their theoretical back- 
ground and the ways of planning preventive work. Exten- 
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sive group discussions are held to answer the questions 
and doubts, and finally consensus on tne proposals for a 
soiution that is in accordance with the local cultural 
values, is reached. 


Then, CEDUSU makes a detailed study of interests of 
the community and the school, and of disturbing local 
problems that demand solutions. Once this work is done, 
the next step is to plan the solutions for these questions 
and find co-ordinators to manage the work. Besides this, 
at this stage, the local team is trained to develop an 
assessment questionnaire that elicits epidemiological in- 
formation and also asks about the students’ interest in 
school and the community. 


2.2. The Second Stage 


At the second stage, which is carried out by a local 
team of workers, the epidemiological questionnaire is 
administered to students of the schools involved in the 
project. The completed questionnaires are then sent to the 
University for analysis. 


2.3. The Third Stage 

During the third stage, the CEDUSU team goes back 
to the city and holds discussions about the results of the 
study carried out earlier. These discussions may result in 
the modification of the initial plans. 


At this stage the educators and others linked with the 
health and planning departments of the region are trained. 
The trainees are expected to become skilled in prevention 
techniques, early diagnoses of social problems, and to handle 
serious cases that are beyond the purview of the school. The 
team thus trained will be, in the future, a multiplying action 
team which will train other teachers of that area. The basic 
training programme consists of 40 hours of instruction and 
the outline of the programme is as follows: 


i. Basic concepts of prevention 


ii. The educator's role in the prevention work 


267 


CEDUSU FLOW CHART 


1st Stage 
CEDUSU TEAMWORK 


Presentation of the programme and methodology 


Discussion 
- Research on the interests of the school and community 


2nd Stage 


LOCAL TEAMWORK 
- Administering questionnaires at school 


3rd Stage 


CEDUSU TEAMWORK 


Discussion of the results of the research 


Training in prevention techniques 
Discussion about the didactic-pedagogic material 


4th Stage 


LOCAL TEAM WORK 


- Multiplying action : teachers’ training 


- Distribution of didactic material 


Sth Stage 


TEACHER - SCHOOL 


Pass on preventive procedure to students 
- Use of didactic material 
Partial evaluation of the programme 


6th Stage 


CEDUSU TEAMWORK 


- Joint evaluation of the programme 
- Working up of the final report 
Planning of the continuation of the programme 
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iii. Culture and society 
iv. Psychology of childhood, adolescence and the family 
v. Concepts of psychological and physical depend- 
ence 
vi. Introduction to general pharmacology 
vii. Drug abuse 
viii. Drugs in the home and the school 
ix. Orientation to the youth and the family 
x. Legislation on drugs 
xi. Sanitary vigilance 
xii. Scientific methodology 
xiii. School planning 
xiv. Development of the didactic-pedagogic material 


xv. Structuring of the school syllabus for the preven- 
tion work 


xvi. Case study 
xvii. Evaluation system 
xviii. Annotated Bibliography 


At the same time, the type of didactic-pedagogic ma- 
terial suitable for local use will be determined. CEDUSU 
stimulates each school and community to develop its own 
material, using words and phrases which have relevance to 
their local cultural values. It also takes care to select 
appropriate colours for pictures, posters, book covers and 
booklets so that it has a better impact, as in some areas of 
Brazil, some colours have a special impact. Aesthetic taste 
is also influenced by culture, as is seen by the fact that in 
the Northern, Northeastern and Midwestern regions, gray 
and dark blue do not elicit as much attention as in the 
South and Southeast regions of Brazil. 


At this stage, it is necessary to take great care to avoid the 
use of imported didactic material supplied freely by North 
American and European countries. Such material usually 
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has contents that are not of interest to local people and draws 
attention to drugs which are not posing a problem in this 
country. In fact, such material may even arouse interest in 
new drugs and create new problems. Such materia! usuauy 
describes situations of other cultures that do not bear any 
resemblance to the typical situations seen in Brazil. 


2.4. The Fourth Stage 


The fourth stage is managed by the local team of 
workers who, by this time, would have trained other 
teachers, starting a multiplier effect. The purpose is to 
create a chain of multiplying agents, the trained educators 
in turn training others in the future. The didactic - peda- 
gogic material developed is distributed and the need for 
any other support material that may be necessary is 
discussed. 


2.5. The Fifth Stage 


At the fifth stage, the trained teachers start working 
with the pupils. This is the beginning of the drug abuse 
prevention work. Problems that may crop up are solved by 
the trained group. If it finds itself unable to handle such 
problems, they are sent to the regional co-ordination 
committee. If it still persists, the issue will be taken to 
CEDUSU at Santa Ursula University which will analyze 
the situation and give a feed back to the school where the 
problem emerged. Often, CEDUSU specialists go to the city 
where the problem occurred, to study it more deeply or 
conducts seminars with local teams to discuss the propos- 
als for the solutions. This stage is important because of 
certain specific reasons. First, the teacher who is involved 
in preventive work must be given security, i.e. the teacher 
must feel that in case of trouble, there will be support. This 
helps the teacher feel secure and bold enough to take 
initiatives. The other reason is, this helps in creating a 
“bank of critical situations” necessitating permanent study 
and research. This will eventually increase the specific 
knowledge of the area. Since these problems called “critical 
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situations”, are solved within a theoretical frame, these are 
discussed in the teaching programme under the topic of 
CASE STUDY. At this stage, the first formal evaluation of 
the programme occurs as the teachers are already working 
in the prevention process. This evaluation can suggest 
some modifications in the programmes. 


2.6. The Sixth Stage 


At the sixth and last stage, a general evaluation of the 
programme is carried out and, part of it is performed by 
external evaluators. This information will help to make a 
final report which will quantify the development of the 
activities. This stage brings to an enda cycle of processes. 
It also signals a continuity of processes. It requires a 
mechanism to bring the acquired knowledge up to date and 
to plan an updating course of training within a certain 
period. This continuity also implies the development of a 
chain of multiplicators in order to reach other communi- 
ties and neighbouring cities. 
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CULTURE SPECIFIC STRATEGIES 
IN LATIN AMERICA : CHILE 


Sonia Looks Lavin 


ABSTRACT 


Non-Governmental Organizations in Chile are playing a pivotal 
role in meeting the pressing social needs of Chileans. The 
Foundation of the Sacred Hearts is one such organization that 
relies on its interdisciplinary team to carry out social work in the 
areas of child and the family, education, training, pastoral work 
and community development work. This paper describes the 
attempts made by this Foundation to accept the challenge of 
illegal use of drugs and to develop long term community oriented 
preventive programmes that are sensitive to the cultural reality 
of Chile. 


In every country, especially the so-called developing 
countries, there are organizations and institutions ad- 
dressing the pressing social needs of its people. Inspired 
mainly by moral and religious principles, and existing 
outside the role of the state, these organizations help the 
most needy members of the society, whatever their need, 
whatever their age, be they children, young people, adults 
or the elderly. Chile is no exception. Among the 
non-governmental organizations are the Beneficent Foun- 
dations. And among these we find, in the society of 
Valparaiso, the Foundation of the Sacred Hearts. 


Since its conception in 1905, this foundation has 
developed an extensive programme of social work based on 
Christian Catholic principles. One area of particular atten- 
tion has been the plight of the street children. Since 1979 
these children have been provided with homes, with a 
maximum of 16 children per home, where they receive 
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personalized care and everything necessary for their basic 
growth and development. A family placement system has 
also been implemented, through which various families 
receive one or more of the children. At the same time, the 
biological families of the children are counselled in an 
effort to eliminate the problems which led to children 
entering the programme. With the aid of education, train- 
ing and professional support, the biological families are 
encouraged to assume their proper role and responsibility 
towards the children. If this family link is found impossible 
to recover, asubstitute or adoptive family is sought, one in 
which the child has a possibility of living a full life. 


To carry out this social work, which falls under the 
areas designated as area of child and family. area of 
education- training, pastoral work and community devel- 
opment work, the Foundation of the Sacred Hearts relies 
on a team of interdisciplinary professionals composed of 
social workers, primary educators, teachers, and psy- 
chologists, who are called upon to give orientation in their 
respective disciplines to the rest of the Foundation’ Staff. 


The majority of charitable institutions suffer from a 
chronic scarcity of financial resources. There is a certain 
demand for greater effort, dedication and sacrifice on the 
part of the professionals involved in this work. Little by 
little,they see their ties to the university being eroded and 
their chances for professional training and development 
becoming more and more limited. Often it is the organiza- 
tion itself which becomes the limiting factor. Citing eco- 
nomic cost, an excess of work, a lack of replacement 
members and any other number of reasons, it does not 
allow the employees time to pursue career training outside 
of the organization. 

The Foundation of the Sacred Hearts, has been able to 
over come such a difficulty. It has always been attentive to 


the feedback from its professionals. It has not only pro- 
yided the means for them to participate in national and 
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international events, but also sponsored several events at 
the regional, national and international levels. 


In one case, a home for adolescent girls with behav- 
ioural problems was completely destroyed by the girls 
themselves. They had been receiving educational training 
as part of their rehabilitation programme, but had been 
supplied with alcohol and marijuana, and went on the 
rampage. The organization immediately convened a meet- 
ing of its professionals to study the problem. This incident 
led the Foundation to directly accept the challenge that the 
illegal use of drugs presents within diverse sections of the 
community. Deciding on a long-term community-oriented 
preventive programme, and with the financial aid of 
CARTIAS NEERLANDICA (Holland), the Foundation of the 
Sacred Hearts sent three of its professionals to Medellin, 
Colombia to learn about the “Zagales” programme, person- 
alized Education for the prevention of Drug Abuse, a 
programme directed by the Luis Amigo University Founda- 
tion. (Rooted in the religious order of the Capuchin monks 
and with clear references to the biblical passage of the 
Good Shepherd, the programme takes its name from 
the pastoral culture, in which a Zagal is a shepherd’s 
assistant). 


In Colombia, they also had the opportunity to learn 
about a project called “Experiencing together the challenge 
“of Drug Abuse,” which the International group for Re- 
search on Drug Abuse of the International Federation of 
Catholic Universities (GRITO-IFCU) has been developing 
in several countries. The fact that the director of this 
project in Colombia, sociologist Pedro Nel Medina Var6on of 
San Buenaventura University, Medellin, was among the 
instructors in charge of the training, allowed the team from 
Chile to acquire a close working knowledge of the project 
and its innovative Research and Action methodology. 


Upon their return to Chile, now trained as Zagales 
programme operators, these professionals began imple- 
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menting what they had learned, adapting the methodology 
and educational resources to the Chilean reality in accord- 
ance with the local strategies which had previously been 
elaborated. That is to say they began the inculturation of 
the programme to Chile. 


This inculturation, which implies a nationwide aware- 
ness of the programme, was successful and soon the 
programme received innumerable applications from 
throughout the country, seeking participation. So the 
Foundation of the Sacred Hearts,in conjunction with the 
University Foundation of Colombia conducted a training 
course for new Zagales programme operators in October, 
1992, in Valparaiso. 370 university professionals not only 
from Chile, but also from Argentina, Bolivia, Colombia. 
Peru, Uruguay and Venezuela, attended the course. 


During this course Mr.Medina Varon, the Colombian 
sociologist, made a presentation which further demon- 
strated the excellent work being carried out in Latin 
America by GRITO-IFCU. As a result of this, when the 
Foundation of the Sacred Hearts became aware of the need 
for a greater scientific orientation in their anti-drug pro- 
gramme, GRITO-IFCU became the ideal vehicle to carry it 
out, especially as Mr.Medina Varon had been designated 
its scientific coordinator. Not being a university organiza- 
tion itself, the Foundation knew that it would be quite 
difficult to successfully approach and actively work to- 
gether with the Federation of Universities. 


The first meeting was held in Paris, France, with the 
Director General of GRITO, Dr. Guy-Réal Thivierge, who 
reviewed the work that was underway. At a second meeting 
a few months later, due to the excellent response to the 
questions that had been raised, the Foundation formally 
requested academic-scientific collaboration, and issued a 
formal invitation to GRITO to come to Chile to familiarize 
themselves directly with the programmes of the Founda- 
tion. 
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The invitation was accepted, and in March, 1993, 
Pedro Nel Medina Var6n arrived in Chile, followed in July 
by Dr. Guy-Réal Thivierge. Being the organization in 
charge of the Zagales Programme in Chile, and with a 
network of ope:ators already in place throughout the 
country, the foundation stressed the urgency of the 
collaboratio:. between the two groups. 


Dr. Thivierge then proposed a deepening and sys- 
tematization of the work underway. Emerging from this 
were the “Formative Sessions of Training in the Prevention 
of Drug Abuse,” conducted by GRITO-IFCU to open its 
doors and share its expertise with a non-governmental 
organization,in this case the Foundation of the Sacred 
Hearts, directly involved in community-level social work. 
The GRITO-IFCU personnel included professionals from 
Gabriel René Moreno University, Bolivia, Santa Ursula - 
University, Brazil, San Buenaventura University, Colom- 
bia, and Madre y Maestra University, in the Dominican 
Republic. 


These training sessions took place from the 8th to the 
12th of November in Valparaiso. The professionals from 
the Foundation, invitees from the Catholic University of 
Valparaiso, and many NGO's activists, received training in 
three modules : sociopolitical, anthropological and clinical 
approaches to the problem of drug addiction; practical and 
operative theoretical elements for the elaboration of rapid 
and reliable diagnosis for the design of programmes of 
prevention ; and the presentations of modules of preven- 
tion programmes coming from various geographical areas 
of Latin America. 


Without overlooking the excellent evaluations turned 
in by each of the participants, the most important result of 
the sessions was the scope of ideas for the future which 
took root in the participants’ minds. According to their own 
words, even professionals who had been working for years 
in drug abuse prevention attained a more concrete and 
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solid working base, which opened up a whole new range of 
strategies and possibilities that they could apply to their 
milieux. A multiplier effect has yielded positive results in 
their respective spheres of interventions as well. 


But perhaps the greatest contribution of these ses- 
sions is the fact that through them the university of the 
twenty first century was visualized. As Dr. Thivierge stated 
at the inaugural conference while opening the sessions, 
the university belongs to the people and inequalities which 
diminish human dignity may themselves be diminished 
when facing a resolute action, capable of mobilizing ideas, 
policies and economic and cultural processes. Therefore, 
that essential characteristic and requisite of the univer- 
sity, its autonomy, must join together with a new opening 
: an opening of new centres of education and research, 
structures of reflection, training and services to all levels 
and sections of society, in both a national and interna- 
tional framework. Such is the university of the future 
(Thivierge, 1993). 


It is that resolute action which has allowed us to share 
this with you today. We represent a non-governmental] 
organization that is small and far away, with the help of the 
many people working together, making ever greater efforts 
in the field of drug addiction to achieve a better response. 


At the university, knowledge and social problems 
accompany one another at all times. The non-academic 
institutions, organizations and foundations which deal 
with social problems need that knowledge in their search 
for the conditions.under which a person can develop to his 
or her full potential, and even more so when that search 
must necessarily be realized with unconditional respect for 
the person’s dignity, as well as his or her material, intellec- 
tual, spiritual and moral aspirations (Thivierge, 1992). 


The Formative Sessions of training in the prevention 
of Drug Abuse have made that search a reality. Through 
them “the university, secured by solidarity and reciprocity, 
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validates its origin by returning to the community. And 
through its educational, intellectual and social mission, it 
carries very high the banner of the total development of the 
person, always pointing to the improvement of the condi- 
tions of life, be it in the personal, social, collective or 
communal field” (Thivierge, 1992). 


Through these sessions the Foundation of the Sacred 
Hearts has been able to continue its work in the prevention 
of drug addiction with strong and solid bases, and with the 
real hope of having recourse to the academic-scientific 
support of GRITO-IFCU as it continues with its work. 
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CULTURE SPECIFIC STRATEGIES 
IN LATIN AMERICA : COLOMBIA 


Eduardo Mejia Luna 


ABSTRACT 


This paper outlines an innovative project known as "Experienc- 
ing Together the Challenge of Drug Abuse" that has been 
successfully implemented in Medellin, Colombia. Based on 
‘Research-Action-Participation' model, the programme used com- 
munity resources, community leadership and participation in 
designing as well as implementing strategies of prevention. The 
project consisted of a diagnosis phase, a training, and an action 
phase followed by a comprehensive evaluation of the whole 
process. Selecting pre-grade school children as the target group, 
health, educational, recreational and cultural activities were 
carried out by several committees that had been developed from 
within the community. The project promoted co-operation of the 
community to enhance alternative life styles. 


1. INTRODUCTION 


Colombia has been shaken by the so called “drug 
phenomenon” in a global way as this phenomenon has 
created legal, health, political, economic and ethical prob- 
lems for the country. In fact, throughout this country’s 
history, drug use/abuse, in its multiple aspects and in its 
most outrageous expressions has been related to Colom- 
bian social life, both private and public. 


The growth and use of coca leaves, tobacco, “Yage” and 
“Chicha” (a strong drink made from fermented maize), existed 
before the arrival of Spaniards to this country. These crops 
had a mystical and ritual value and, contrary to being a 
source of social problems, drugs were seen as means of 
establishing a relationship between the people and their God. 
Such is still the case with the “mama coca” among the Koghis. 
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With the Spanish invasion, customs, ideologies and legends 
underwent changes and these substances lost their ritual 
value. Later, with large scale production and use of imported 
machinery, drug production became an underground eco- 
nomic activity leading to accumulation of enormous capital 
and power in a few hands. Drugs came to be associated with 
crime, kidnapping, use of hired assassins, and social violence 
escalated with intensified drug trafficking. 


At the same time, the Colombian Government developed 
several measures (repressive, educative, propaganda , health, 
promotive etc.), to counteract such trends. Medellin, the 
country’s second most important city, offers an example of the 
organization of preventive measures. Based on the concept of 
integral or global prevention, several local and international 
bodies, both governmental and non-governmental, carry out 
a network of activities. These activities attend to the diverse 
aspects of this problem, including research, treatment and 
prevention. This project known as “Experiencing Together the 
Challenge of Drug Abuse”, involves collaboration with Univer- 
sities. An atmosphere is created on different campuses to 
promote the culture of prevention, to strengthen the relation- 
ship of society and university, and to encourage the develop- 
ment of enculturated models of intervention. 


One of the concrete measures adopted in this project 
is that of prevention programmes with pre-grade school 
children. Social and psychological formulations indicate 
that the integral development of human beings,specially in 
the first few years, is related to the socialization process. 
Hence, the model of prevention in this project aimed at 
development of children’s personality in the family and 
school environment. The methodology applied was ori- 
ented to ‘Research-Action- Participation’ and took into 
consideration the main characteristics of the community. 
The children, families and the general community of the 
Robledo Palenque neighborhood in the city of Medellin and 
people involved with the Pombo Children’s Centre (Centro 
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Infantil Pombo), an educational institution for pre-grade 
school children, constituted the target group. 


The project began with identifying the general charac- 
teristics of the area, the socioeconomic aspects, family 
constellation, social mobility and such variables. Inter- 
institutional agreements were made with institutions work- 
ing in the area for collaborative effort. The research pro- 
moted community participation to design and implement 
the model of prevention. This was to benefit the pre-grade 
children directly and also their families indirectly. 


2. METHODOLOGY 
The project was carried out in three phases as follows: 
2.1. Phase One: Diagnosis 

This phase consisted of approaching the community 
to identify the resources available and to determine the 
basic activities of the project. An extensive dialogue was 
established with members of the community and informa- 
tion about the characteristics of drug-dependence was 
obtained from them. The social, environmental conditions 
and the familial characteristics of the children were deter- 
mined. During the first phase, a work group with ample 
participation from members was formed. 
2.2. Phase Two: Training 

Training was structured with the criterion of uniting 
the theoretical and methodological aspects. This allowed 
for balancing the community needs with a better under- 
standing of the social reality. Information from talks, 
workshops, and publications constituted some of the 
educational resources used. 


2.3. Phase Three: Definite Actions 


The project was subdivided operationally into two 
parts: the designing of strategies, and their application i.e. 
solving the problems identified. This work was undertaken 
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by different committees which had spontaneously emerged 
at the end of the previous training phase. These groups 
were oriented to actions with regard to health, education, 
recreation, and cultural activities, all directed towards 
children and their families. 


The health committee focussed on the need to promote 
measures aimed at integrated health, growth and develop- 
ment, prophylaxis and service, psychological service, and 
service for drug dependence in the community. 


The education committee intended to promote the 
culture of prevention by means of educative processes . 
Strategies used were workshops with parents, family con- 
sultancy, information bulletins, prevention manuals, pro- 
gramme designs and academic events. 


Finally, the recreation and cultural committee developed 
actions for the recreation of families, creation of “ludoteca” 
(playgrounds), recreational workshops and alumni meetings. 


These committees were made up of professionals from 
diverse disciplines, college students, community leaders 
and parents. These formed a social organization which 
attended to health, education, recreation and cultural 
development . They gathered strength from the University, 
the community, from the area and other institutions and 
thus could improve the lifestyle of children in the centre. 


2.4. Phase Four: Evaluation 


Each strategy had to be evaluated for its efficacy 
keeping in mind the target population, participation in the 
project, changes in the attitude generated in the process 
and the general social climate of the institution. 


3. DISCUSSION 


The prevention of drug abuse in children consists, 
firstly, of an understanding of the complexities of the 
child’s psychology; his or her internal life, the way values 
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and inscriptions of culture have been transmitted and the 
socialization process in a specific historical context. It is 
evident that when it comes to what cultural aspects should 
be transmitted to children, the responsibility lies with 
adults, parents, teachers and society. 


The effectiveness of the preventive initiatives does not 
depend as much on the profusion of preventive messages, 
as on the capacity to enhance alternative life styles. With 
children we have a convenient tool: namely “Play” (games). 
By means of play, identifiable models can be transmitted 
and we can induce creativity in children. Likewise, playing 
or games allows for expression of conflicts and children's 
wishes. It is said that play is the most serious activity that 
a child carries out, and therefore, it has been used thera- 
peutically. Hence, one can take advantage of play as an 
invaluable resource for prevention. 


The idea of “ludoteca” is not just an accumulation oftoys, 
but it needs an understanding of what we are conveying 
through play to the child. Attention is given to the type of toys 
used, the way adult, integrate them (toys) to the child's 
activity, as well as the reality that the game constructs. 


This programme is not only timely but it has a 
participative character of returning to the community its 
leadership. It stimulates not only the capacity of the 
community to analyze its problems, but also to find an- 
swers on its own, promote social networks and allow people 
to perceive themselves as responsible for themselves, to the 
community and the world. Educating to prevent is an 
enduring socialization process, which is met in educative, 
working, family and community related environments. 


In short, the project tried to promote the co-operation 
of the community in organizing and participating in the 
social objective of prevention. From this angle, the preven- 
tive action in its integral sense must be directed to enhance 
the processes of cultural constructions. It should strengthen 
attitudes which in daily life favour social behaviour, and 
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provide opportunity for living together with others. The 
forms of relationships with others, whether competitive, 
co-operative, aggressive or loving, constructive or destruc- 
tive, are established very early in life. We can thus work 
towards enhancing the quality of life. 


I wish to end this paper quoting briefly the philoso- 
pher, Karl Otto Appel: “the risk of destruction threatens the 
existence of the human species... for the first time in 
history, men face in a practical manner the task of assum- 
ing a joint responsibility because of the consequences of 
his or her acts on a planetary scale” (Appel, 1984). . 
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CULTURE SPECIFIC STRATEGIES 
IN LATIN AMERICA : 
DOMINICAN REPUBLIC 


Lilliam de Brens 


ABSTRACT 


Through the project, “Experiencing Together the Challenge of 
Drug Abuse”, the Pontificia Universidad Catolica Madres y 
Maestra (“Madre y Maestra” Pontifical Catholic University), has 
planned and implemented culture specific preventive actions 
based on “Research-Participative Action”. An interdisciplinary 
team was involved in developing scientifically validated preven- 
tive actions suitable to the community where they are being 
implemented. The work has focused on developing systematized 
methodological models for the training and formation ofa group 
of multipliers and prevention agents, and in the intervention of 
risk populations. This has resulted in a dynamic interaction 
between the project and the society, as the work of the project is 
being implemented in diverse institutions, increasing contact 
with the public and private institutions, as well as the dissemi- 
nation and communication of the findings of the research 
project. 


1. INTRODUCTION 


The similarity between the basic objectives of the 
project “Experiencing Together the Challenge of Drugs” 
and those included in the statutes of the “Madre y Maestra” 
Pontifical Catholic University (Pontificia Universidad 
Catolica Madre y Maestra, 1980), fostered the creation ofa 
prevention thrust aimed at responding to the situation of 
drug-addiction in our country (Valdez, 1991). 


The Dominican Republic is located on the Caribbean 
island that it shares with Haiti. With an area of 48,486 Sq 
kms, and a population of eight million people, it has a high 
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urban density, where 66 percent of the population are 
under 30 years of age, and 33 per cent are under fifteen 
(Onaplan, 1981). In 1982, the illiterate population was 
over 700,000 individuals (Rodriguez, 1982), and cur- 
rently, it is estimated that one-and-a-half million illiterate 
people concentrate within precarious urban areas and 
marginal social spaces. The nation’s greatest economic 
resource is agriculture, which is exploited following tradi- 
tional methods and lines of production. In general, we may 
say that the population of the Dominican Republic has two 
basic characteristics: it is predominantly young, and it is 
rapidly becoming urban. The consequences implicit in 
these cases determine an unequal distribution of the 
benefits of economic growth, the establishing of consider- 
able marginal areas, extensive business and financial 
development emphasizing the concentration of capital, an 
alarming unemployment rate, and a growing demand for 
education which exceeds the system’s capacities. 


Low levels of family-income define a population 
marked by the aspiration to gain access to a more comfort- 
able life-style. These requirements keep both parents out- 
side the home during long work-days, and the children are 
left in the care of hired help with a very low level of 
education, or out in the streets, where they wander around 
until nightfall. Given this situation, television has become 
the most generalized educational means, with a great 
negative influence on family life. 


Dominican society is very much under the influence of 
North American life styles, adapting itself progressively to the 
way of life of that culture, as it is construed and distorted. Our 
cultural and economic possibilities and resources are differ- 
ent. This places us ata disadvantageous position, and we risk 
acquiring the negative aspects of such a way of life. 


An inordinate urge for money, the possibility of becoming 
rich rapidly and effortlessly, the pressing need for comfort, all 
these elements together with the strategic geographical posi- 
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tion of the country, make it a convenient bridge for drug deals 
that are directed from South America to the United States and 
constitutes a propitious environment for escalating the prob- 
lems associated with drug abuse. 


Due to cultural reasons, our people are avid consum- 
ers of alcohol and tobacco, but the consumption of other 
addictive substances is very limited. The immediate cause 
of the problems related to toxicomania is not substance 
consumption per se, but the manifestation of other prob- 
lems ofa social, familial and personal nature, which, if left 
unattended, will undoubtedly result in a considerable 
generalization of use and abuse in a very short time. 


Therefore, it was essential to determine the direct 
relation existing between drug abuse and factors within 
our society such as, the search of Dominican youngsters 
for their identity, the inadequate attention paid to educa- 
tional problems, and the formation and socialization of 
Dominican children. Consequently. in developing preven- 
tion strategies, it was deemed very important to take into 
consideration the following aspects from previous research: 
an increase in violence; the absence of civic commitment; 
the individualistic, accommodated, and self interested 
interpretation of moral principles; family disintegration; 
the deterioration of social institutions; the lack of opportu- 
nities for social promotion; and the possibility of individu- 
als for resisting social pressures which might lead them to 
drug use and abuse. 


These aspects of Colombian society are manifestations of 
an ambitious society. This necessitated a mode of community 
intervention for prevention through education, in which 
scientific rigour was coordinated with the relevance of the 
actions, within the context of Dominican schools. 


Thus, in a country with little concern for prevention of 
any kind, acommitment to work was made, and it was aimed 
at developing integral prevention models for the schools, 
based on principles and strategies (Valdez, 1991). These 
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models were based on the moral and civic endorsement of the 
population, which contributed the motivational resources 
needed for implementing the actions proposed. 


Prevention activities are carried out through formal 
education, and are inspired in principles trying to promote 
and preserve our society's positive values, taking into account 
the particular aspects of cultural relativity. In this respect, 
some aspects of Dominican every day life, such as solidarity, 
collaboration and industriousness, among others encourage 
the use of an action plan. The actions undertaken are those 
leading to a prevention culture fostering respect for life, and 
strengthening values which define a person as a project 
aspiring to be developed within its particular culture. 


2. LOCAL PROJECT-SITE 


The responsibility for the organization, in terms of the 
development of the objectives which embody the philoso- 
phy and policy of the project, was assigned to a team of 
professors from this University. 


The team thus formed became a catalyst of preventive 
actions adapted to the local context in which it worked. In this 
way, a niche in the academic world was created and a mode 
of community intervention was defined. The team at all times 
tried to consolidate the interdisciplinary aspect. Such a 
perspective was carried through in defining the community 
intervention in which scientific rigour was coordinated with 
the development of inculturated prevention models. 


The results of continuing research have been gathered 
and systematized in the light of the general policies of the 
project. These policies guide the search for theories to validate 
the conclusions and findings of the work. Following this 
procedure, we have found support for establishing the con- 
clusions which, in the course of repeated experiences and in 
the repetition and comparison of results may be generalized 
as prevention models befitting our society (Valdrez, 1991). 
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The activities required for taking actions in accord- 
ance with the systematized models have been structured 
on the basis of research /action, and they have been carried 
out through formal and informal education. 


The ‘Project /Society’ interaction dynamics follows the 
logic of a master action plan which establishes ranks 
and priorities according to the prevention needs of the 
community. 


The project itself is entrenched in the theoretical 
conceptualizations and field research which constitute the 
preliminary phase of all scientifically conceived work. The 
fact that the development of the models requires moral and 
civic support from the population contributes the motiva- 
tional resources needed for undertaking the activities. 


The inculturation of the project’s general objectives 
has been accomplished in the same way that activities are 
inserted in a permanent dialogue, both within the team 
performing the actions and on the outside in the meetings 
with the institutions and groups with which the pro- 
grammes are being jointly implemented. 


The dialogue is inspired in principles which in turn 
are derived from the concepts of interdisciplinarity, respect 
for personal autonomy, and scientific rigour. As a result of 
the entire process, the actions executed are those promot- 
ing a prevention culture or an “inculturated prevention”, 
which fosters the respect for life and strengthens the values 
which define the person as a “project” aspiring to self- 
fulfillment, at the individual and social levels. 


3. METHODOLOGY FOR THE PROPOSITION OF 
PREVENTIVE ACTIONS 
The scientific team of the Dominican Republic per- 
forms the major functions of research, diagnosis, evalua- 
tion, training, education and community service, directing 
its efforts towards the general objective of prevention, for it 
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understands that this dimension is more in consonance 
with the nature of the study. 


The general objective of contributing positively and 
efficiently to the reduction of the problems related to drug 
abuse is set forth within many other objectives aimed at 
designing intervention strategies to be used by educators: 
to develop awareness, by informing and educating about 
the risks and consequences of drug abuse; to develop 
specialized instructional material in accordance with the 
goals intended and with the level of the population they are 
addressed to; to contribute to the integral development of 
the students, to fulfill the expectations regarding assist- 
ance and guidance in connection with the problems of drug 
abuse in diverse sections of society; and, to address alter- 
native popular education programmes to specific groups. 


Methodologically, the actions have been undertaken 
in view of the following considerations: that prevention 
work is more effective when it is carried out by the same 
institutions which support risk individuals and groups; in 
other words, prevention must be carried out within the 
institutions; that the prevention process is fundamentally 
a matter of education to be integrated in the socialization 
process; that prevention work will be more effective when 
it is aimed at developing attitudes and values concerning 
the healthy enjoyment of life, and when it leads individuals 
to face and overcome their own problems with responsibil- 
ity; and that preventive measures will be successful when 
there is an assurance of continuity beyond the time/space 
context of the project. 


An adequate methodological conclusion for our situation 
is the one we express as the development of models of integral 
prevention through education, which in the context of the 
socialization process are aimed at counteracting the prob- . 
lems associated with drug abuse. In this respect, the activities 
contemplated in the plans of action are channeled towards 
low-risk populations, considering them as multipliers and 
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prevention agents; and toward high-risk populations, as the 
targets of the prevention processes. 


In practice, and following the logic of the master action 
plan, we have carried out the activities on the basis of the 
categorization of actions according to the proposition de- 
fining the situation of the environments in which those 
actions are to be executed. 


Thus, the methodological procedure for this preven- 
tive practice is as follows: to motivate the institutions about 
the importance of including prevention practices in their 
undertakings; to diagnose the situation of each institu- 
tion, in order to draft a prevention plan; to develop the 
models conceived for each institution, including the for- 
mation, training and intervention with risk agents; to 
evaluate the effectiveness of the models and to offer follow- 
up and advice in the process already initiated by the 
institution, according to its own resources. 


In short, the procedure that defines the method in our 
project with respect to the theoretical frame is concretized 
as follows: planning the activity; motivation aimed at 
interest groups; activity development; evaluation and fol- 
low-up. These aspects outlinea cyclical, sustained and on- 
going process in which previous actions support later ones 
and the latter give feedback to the former. 


3.1. Diagnostic Function in the Prevention Process 


The diagnosis in the Action Plan of the Project in the 
Dominican Republic responds to the need to adapt to our 
particular context those prevention activities which con- 
form to the aims of our university, concerning the scientific 
pursuit of solutions which, as regards our national prob- 
lems, meet the requirements of the common good. 


The objectives included in the diagnosis are aimed at 
establishing the theoretical basis and operational goals of 
the intervention sequence, which emerge, in the form of 
valid conclusions, from the research processes which 
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conform the diagnostic body. Such bases are contained in 
conclusions, suggestions, objectives, goals, hierarchical 
actions, and the assignment of priorities for activities. 


As aresult of several years of experience, we have been 
able to concretize a process which was conceived with 
scientific rigour, but which is also eclectic and has been 
freely adapted to our particular needs. These needs are 
defined in relation to high risk populations, and to the 
profiles of these populations. 


The objectively conceived diagnostic process is con- 
ducted with the intent to reach the subject populations, trying 
to perceive, on the cognitive and emotional level, the existing 
reality ofa subject who will be conditioned by his social space. 
This is the reason why the variables considered are 
intrapersonal, interpersonal and socio-structural. 


Therefore, it is a work demanding diverse points of 
references: institutional and personal; theoretical and 
factual; objective data, perceptions and interpretations; 
and conclusions extrapolated from the encounters with 
the reality to which we repeatedly return, in order to 
question it and let ourselves be questioned. 


Together with the inquiries about risk populations 
and individuals, there are two other important diagnostic 
elements: determining the resources and the strategy for 
facing the risk situation, with the purpose of offering 
solutions to counteract the problem as regards the param- 
eters identified to that end. 


Determining the appropriate resources to carry out a 
dynamic diagnosis which will allow for a continuous 
actualization includes professional and material aspects. 
As regards the professional aspect, an inventory was made 
of th institutions and organized groups dealing with the 
problem; related studies were also taken into account: 
trained professionals willing to become involved in this 
matter were identified. 


292 


As to the material aspects, the economic capacity for 
assuming the responsibility by the action plan would 
determine the priority assigned to the activities, taking into 
consideration the budget feasibility. 


The strategies to be used were concretized in prospec- 
tive plans, in consonance with the normative guidelines, 
the methodology of approach, the action plans, and the 
evaluation system. 


We wish to emphasize the fact that the diagnosis refers 
to a process which describes a fact based on inquiries 
about its causes and effects, and the approach circum- 
scribed to research and all its components. 


3.2. Preventive Plans and Actions Through the Integral 
Development of the Person 

The hypotheses, which in the project of the Dominican 
Republic support the conclusions and the preventive ac- 
tivities which emanate from these, are set forth in the 
proposition derived from the diagnosis, and are organized 
under the corresponding categories which are considered 
more relevant for understanding the phenomenon of drug 
dependency in the pertinent educational contexts. 


All these considerations were concretized into recom- 
mendations, giving way to prospective plans, and prioritizing 
and ranking the prevention activities undertaken by the 
project. With these plans, the integration of research and 
action is crystallized, under a philosophy aimed at promot- 
ing an integral prevention culture within the frame work of 
formal education. 


Thus, the preventive actions derived from the studies, 
contained in plans, programmes and activities, are defined 
around education, and are carried out in schools, with 
support from the families. This way, experiences are of- 
fered in order to prepare the student to face with respon- 
sibility, his/her future role as parent, as professional, and 
as an useful member of society. In addition to fostering the 
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development of favourable attitudes toward healthy con- 
duct, and the establishment of an appropriate scale of 
values it will help him/her to instill social sensitivity and 
identity through his/her own culture. 


Furthermore, actions addressed to disintegrated fami- 
lies are also contemplated, so as to offer them assistance 
with the purpose of helping them to adequately channel 
their children’s developmental process, and to counteract 
- the negative influence of the situation of a family dysfunc- 
tion, and, in any case, to establish and harmonize ad- 
equate disciplinary rules, taking into consideration the 
importance of openness, understanding and tolerance 
regarding the children’s interests and motivations. 


3.3. Education and Training for Integral Prevention 


Education and training have a paramount place in 
prevention activities. In this respect, objectives are di- 
rected toward the blending of the experience of the milieu, 
provided by educators, professionals and parents who 
share with the.team members. This contributes an inter- 
disciplinary vision under which prevention is dealt with 
through the educational, legal, sociological, medical, psy- 
chological, social, communications and military domains. 


Education and training activities are aimed at prepar- 
ing the necessary human resources for projecting an 
interdisciplinary prevention activity to the community. Itis 
understood that these resource persons must serve as 
multipliers, in the sense of endeavouring the formation of 
other agents in the various milieus and institutions for 
which the prevention activity is intended. 


Assuming that prevention is most effective when it is 
accepted by the agents involved in the process, it must take 
place within the institutions and it must be integrated to the 
dynamics of those who involve themselves in these contexts. 


In that respect, the formative actions are intended to 
empower the prevention agents, the individuals who 
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through the cultivation of a responsible conduct and the 
promotion of positive values, would encourage others to 
follow their example of sobriety, tolerance and resistance to 
the negative pressure exerted by others, of rejection of 
harmful invitations, and of acceptance and surmounting 
of personal problems. In this dimension, objectives are 
presented as the fostering of leadership qualities, of posi- 
tive attitudes and values, and of a code of ethics based on 
responsibility in decision making and on respect. 


3.4. Community Intervention Actions in the Context of 

Dominican Schools 

With these above actions, an intervention is intended 
with risk groups and their environment. The objective is to 
generate alternatives adapted to our culture, with the 
purpose of enhancing the quality of life as defined by the 
development of values promoting the respect for human 
life (Valdez, 1991). 


In the Dominican project, community intervention 
activities which are organized on the basis of formal 
education are carried out by informal education. These 
activities follow a categorization outline in which research, 
assistance to risk individuals and families, guidance to 
interest groups, dissemination of the conclusions of the 
studies and the development of the corresponding materi- 
als are contextualized in the appropriate social niches 
(Rhodes et al 1988). 


As regards the priorities of the community services, 
the actions organized in programmes and the most rel- 
evant activities pursue the integration of prevention activi- 
ties into the school curriculum, the channeling of the 
participants’ potential on the level of positive peer influ- 
ence, the development of leadership qualities, positive 
attitudes and values, the strengthening of personality 
with attention to assertiveness, internal locus of control, 
self-esteem and adequate use of spare time (De Brens et al 
1992). 
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Following this order, the community assistance and 
guidance programme includes therapeutic activities with 
high risk individuals and families, with the purpose of 
helping them to resolve conflicting situations in their social 
settings. This includes case study, social work, family 
therapy and individual counseling. 


4. EVALUATING THE PROCESS AND ACCOMPLIS- 
HMENTS OF THE ACTIONS UNDERTAKEN 


The deliberation on the work done in connection with 
the activities carried out, lead us to appreciate the fulfillment 
of the goals specified in the action plan. The experience | 
derived from this long journey leads to the conclusion that 
prevention work is more effective when it is systematized in 
scientifically conceived models which are socially adapted 
to the reality of every situation. This way, there will be 
actions available to the community which are suitable for 
its population, and there will be an assurance that the 
initiatives undertaken by the project will continue beyond 
the present spatial/temporal context. 


In order to evaluate the work in the context of the 
above considerations, the results of the actions executed 
under the programme are assessed. To this end, an inter- 
nal evaluation system was designed, enabling us to appre- 
ciate the adequacy of the undertakings in the dynamics of 
everyday implementation and to measure the reliability of 
the achievement of the goals contained in the action plans. 


Thus, the evaluation was carried out on the basis ofa 
continuous process, proceeding to extend the system to- 
wards the final results. 


The community’s acceptance of the activities stands 
out as a product of the evaluations. The participants and 
beneficiaries’ enthusiasm satisfies the goals above expec- 
tations, a significant fact which shows the acceptance of 
the project by the community. 
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5. SOCIAL ACCEPTANCE OF THE UNDERTAK- 
INGS 


The way the prevention work was conceived led from 
the very beginning to acceptance by the community of the 
project's proposition. 


The diagnostic research implemented as the first step 
toward any intervention constituted the avenue, both for 
getting to know the problem as regards the use, modalities 
and factors related to the problem in our country, and for 
the sensitization of the community which understood the 
magnitude of the work. 


The approach made to the different institutions, in an 
attitude of learning, collaboration and service; permeated 
the groups’ structures, achieving the corresponding ac- 
ceptance, as shown in the interinstitutional collaboration 
and agreements obtained. In this last aspect, we note as an 
example, our active participation in the systematization of 
the National Prevention Policy; our induction to the Na- 
tional Drug Council in the capacity of advisors, and the 
support of this Council for our programmes (Proyecto, 1993). 


It-is also appropriate to point out that there were 
continuous requests from schools demanding the integra- 
tion of prevention activities with the curricular experiences 
executed throughout the school year; the constant flow of 
families who benefit from family therapy; as well as the 
sustained success of education and training workshops 
addressed to professionals in the area of family therapy 
and integral prevention through education, with an at- 
tendance which meets the established goals. 


Since the demand for and the support to this project's 
initiatives are on the increase, we estimate that we have 
made a mark in prevention actions integrated to the values 
of our context, and that for this reason, their positive 
contributions to our culture are fully appreciated. 
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6. CONCLUSIONS 


The prevention activities corresponding to the various 
stages of the project in the Dominican Republic, which are 
set forth in the processes of research and action, are based 
on society's potential for recovery. Therefore, the possibil- 
ity of overcoming the contradictions of the social environ- 
ment is found in the anguish of a transitional situation 
which fosters existential deviations, and where the expec- 
tations of the time are also incubated. Thus, both addiction 
and recovery lie in thé internal possibilities. We under- 
stand that these appreciations are promising in the aspi- 
rations of a prevention culture which demands a better 
quality life, both spiritually and on the material level. 


In order to foster a prevention culture, it will be 
necessary to work for education, with the intention of 
achieving a community promotion allowing for a 
socialization based on solidarity, cooperation and toler- 
ance. We postulate these statements because the oppres- 
sion of quotidian life, in addition to the increase of popular 
aspirations, and sometimes the lack of resources and at 
other times the excess of them, become forces which 
strengthen an extreme sense of individualism which ex- 
cludes taking others into consideration. 


We believe that in order to develop a prevention 
culture, it is necessary to overcome the inertia of society, 
which accommodates itself to traditional patterns of be- 
haviour, to ancient customs, and to a certain prestige. On 
the contrary, improvisation, novelty and undiscovered 
talent will have to be taken into account. On this matter of 
prevention, we will have to pay attention to new behav- 
ioural patterns which are in consonance with the progress 
of science and the rise of technology. Furthermore, we will 
have to become interested in identifying the social incen- 
tives which motivate youngsters and which the institu- 
tional structures must follow in connection with the new 
profiles they must assume, so as to retain the power and 
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influence over the new generations which such incentives 
provide. 


In an action plan for integral prevention through 
educational processes, the conscience of educators, par- 
ents, teachers and community agents must identify with 
the moral principles which the responsibility of their own 
actions and social commitments deserve. Such responsi- 
bility and commitment is what we intend to promote in the 
process of integral prevention undertaken in schools, 
through the integration of preventive experiences into 
curricular activities. 
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THE ROLE OF UNIVERSITIES IN THE 
FIELD OF DRUG ABUSE 


G. a. a. Britto 
H.Y. Siddiqui 


ABSTRACT 


There are several types of functions that the universities and 
centres of higher education can usefully perform in mitigating 
the drug problem. They can be the resource centres to voluntary 
agencies, training centres or monitoring forecast centres. This 
paper identifies major areas of research to clarify the relationship 
between culture and drug abuse. The crucial issue of linking 
research to practice is highlighted and the participatory research 
process is identified as respecting the priorities of the population 
affected by the problem. The paper also touches upon a wide 
range ofissues such as, international policies, decriminalization, 
drug related AIDS, tourism and drugs, iatrogenic addiction, 
rights of addicts, and the existing therapeutic practices. 


1. INTRODUCTION 


We present this paper to the intelligentsia who are 
committed to the creation of a humane world and hold a 
plurality of political and other world views, but have rejected 
social Darwinism. We believe that the weak shall not go to the 
wall, and the weakest and the lowliest too shall share a decent 
life. Human life is. precious, is a value that we uphold. 


Leaders in the academic world, have significant influ- 
ence on the formation of public opinion. They enjoy legitimacy 
with policy makers. They are strategically placed in the 
society and institutions which provide them with adequate 
infrastructure, autonomy and time. They have gained expe- 
rience in policy related research and have access to informa- 
tion in their libraries and through friends. They have profes- 
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sional colleagues in different departments and are in a 
position to evolve a multi-disciplinary perspective. Withouta 
holistic framework, programme development would be lop- 
sided. This is especially true in drug abuse research. Their 
networking within academic communities can be a great 
asset to personnel working with addicts. 


2. THE CONSTITUENCY 


2.1. The Government 


There is no agency which can work on a scale that the 
governments are capable of, which have taken on massive 
operations to provide drinking water, education, health 
services, to construct roads, to generate employment, and 
to offer a social net work for the disabled and people 
adversely affected by the system. However, government 
administered services are sometimes inadequate, often 
bureaucratic, cost more than they need to, are less efficient 
and they seldom reach remote areas and people who need 
them most. One of the functions of the intelligentsia has 
been to document and analyze government systems and to 
evolve recommendations for their improvement. Most of us 
have also learnt that there is no automatic relationship 
between research findings and policy changes. We know 
that the administration has all types of people in it: good, 
bad, and the ugly ones too, as statistical normality would 
have it. The majority are average people who perform their 
duties with no great illusion of being transformers of 
society. And so, we practice advocacy at various levels of 
governments to bring about some change in the social 
organization of health and human services. 


2.2. The Community Based Organizations (CBOs) 


Except in a few totalitarian states of any ideology, very 
seldom is the entire life of the people, covered by Govern- 
ment systems. Hospitals in India for instance, cater to less 
than twenty percent of the health problems of the people. 
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Even in the city of Bombay, deliveries are carried out at 
home by elder relatives or neighbours. There are also other 
natural helping networks that help the ordinary people to 
cope with difficulties of life. Several of people’s formations 
{referred to as the (CBOs)} are active in different fields of 
human development. 


2.3. The Non-Governmental Organizations (NGOs) 


The NGOs have come into existence and perform several 
roles for the welfare of the people in our country. They express 
the will of the people in doing something about problems that 
constrain the blossoming of the potential of our people. There 
are several types of functions that universities and centres of 
higher education can usefully perform in mitigating the 
problems of the poor, and facilitating their development. In 
the given context of drug demand reduction, we may outline 
briefly some of them : 


3. SUPPORTIVE FUNCTIONS 
3.1. Resource Centres 

Departments of the Universities can act as resource 
centres to voluntary agencies and the Government, apart 
from the general public, concerned with drug abuse. 


3.2. Training 


A study of the NGOs in the field of drug abuse may be 
conducted to identify training needs of different categories 
of personnel and thereafter, a master plan with details of 
programme packages can be developed. Since many per- 
sons working in de-addiction are not formally trained, and 
occupy positions for which they are ill-suited, there is a 
need for short-term training for them, ranging from six 
weeks to six months. Mere transfer of information through 
class room sessions would have limited value for practi- 
tioners. Trainers need to get involved in the field and 
delineate critical areas of dysfunction occurring in prac- 
tice, and then evolve appropriate training programmes. 
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3.3. Monitoring and Forecasting 

Onecan notice that abuse of specific drugs in different 
countries spurts at one point of time or the other. In India 
for instance, the use of brown sugar, acrude form of heroin, 
erupted in the year 1979. A study conducted in the year 
1978 in among college students eight cities (Mohan et al., 
1979), did not even include brown sugar in its question- 
naire, simply because it was not prevalent in that year. 


Russia took over Afghanistan, and many other major 
political changes occurred in West Asia and South Asia which 
played an important role in the spread of heroin addiction in 
India on a large scale. Besides, India’s own agronomic policies 
with regard to opium since 1974, contributed to the emer- 
gence of this drug (Britto, 1986). After the collapse of the 
Soviet Union, the basis for cold war has been removed. Which 
was important in the promotion of heroin trade by most of 
those who have otherwise vociferously waged a war on drugs 
(Mills, 1987). Today, with the collapse of central political 
authority, the newly independent states in Central Europe, 
are awash with poppy cultivation (Incardi,1991). It is ru- 
moured that poppy cultivation and heroin production have 
also begun in Latin America (Incardi,1991; Reuter,1972). 
Thus, the scene is all set for a crash in the price of heroin and 
for its aggressive marketing in all countries. 


The agencies of the United Nations working in this 
field, have pitiably and consistently failed in the task of 
global trend analyzing, with a view to predicting drug 
supply, and preparing the relevant countries to take ap- 
propriate actions as primary prevention. As aresult, India 
and other South Asian countries were caught unawares in 
the 1980s with a flood of crude heroin. 


The academic community in each of our countries 
should acquire techniques to project the directions which 
drug abuse is heading towards, and to warn the concerned 
policy makers and field workers. There are some essentials 
for performing such a task effectively. 
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a. A database on drugs and drug abuse which would 
regularly gather and make available material to research- 
ers. Today, technology has advanced so much that ina 
single compact disc (CD), one can have almost the entire 
global literature on drugs. There are two CDs dedicated 
exclusively to drugs: The International Narcotics Informa- 
tion Network, which is annually updated and the CD 
developed by the Institute for the Study of Drug Depend- 
ence, London, which covers literature from 1968. POPLINE, 
MEDLINE, AIDSLINE are some of the other services which 
contain drug related literature. There are several special- 
ized institutions and centres collating global information. 
The European Centre for Monitoring Drugs and Drug 
Abuse of the CEC and the Toxibase, need special mention. 
Toxibase collects and abstracts drug literature in French, 
Spanish and Portuguese languages from different parts of 
the world, and makes it available in English, too. In some 
of our countries, we have set up information centres : 
NARCOBASE set up by the National Addiction Research 
Centre, Bombay, India, with assistance from the Interna- 
tional Institute for Prevention of Drug Abuse and the CEC, 
the Alcohol and Drug Information Centre in Srilanka with 
assistance from NORAD, and a similar centre in Pakistan 
set up with the support of the USAID. We need to create 
links and develop in-house, rapid retrieval and processing 
procedures. Academicians need to support, network with, 
and use the facilities where they exist and support the 
creation of such information centres in countries which do 
not have such specialized facilities. 


b. Drug Abuse Monitoring System : Governments in 
our countries have sponsored a large number of organiza- 
tions to undertake activities for the prevention of drug 
abuse and for the treatment of the habitues. They also get 
a monthly report from all the funded centres. But the data 
so accumulated is seldom analyzed because of the sheer 
bulk involved and, because the formats are not computer- 
ized in most of the developing countries. Establishment of 
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such a national monitoring system has several stages : A 
standardized format and norms for confidentiality have to 
be developed; training of personnel in data collection and 
coding has to be done; regions have to be set up with 
requisite equipment and training; periodic reviews have to 
be instituted. The other componentis, a human network of 
committed individuals around the country. When the 
government is involved, there will be enormous delays. It is 
the function of the academicians to actively create public 
accountability to enable the development of an efficient 
system of monitoring. Utilization of existing information is 
an area where the academic community can really help the 
policy makers and practitioners in the field of drug abuse. 
Hongkong, a little island country, has published a status 
report on drug abuse year after year for the past 29 years 
based on such a system of monitoring (WHO, 1987; Britto. 
1990). 


In response to increased addiction, countries of the 
region have funded programmes and organizations for 
drug demand reduction, which have sometimes been exer- 
cises in symbolism and tokenism. In India for instance, for 
several years, the North East was neglected, and it is 
research that forcefully brought the attention of Indian 
and other authorities to change the situation. 


Creating and updating a master list of addicts /cases 
who have come for treatment to all centres, and thus 
identifying persons who have gone to more than onecentre, 
is essential to prepare a National Registry of Addicts. Such 
a process will indicate prevalence and the incidence of new 
cases. Based on such indicators, many projections can be 
worked out with policy options. This exercise will help us 
to identify the typology of drug abuse in the country. 
Centrally planned, uniform schemes for tackling social 
problems has been the penchant of bureaucracies in 
several countries. However, a closer scrutiny would indi- 
cate that there are regional variations both in typology of 
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substance abuse and the cases. Hence, there is a need to 
evolve differential models of intervention. 


c. Do we have to wait for the complete establishment 
of such a system before we intervene ? 


Social and medical scientists have developed rapid 
monitoring procedures in different settings. These meas- 
ures are extremely simple, cost little, but enable us to 
identify vital trends in a vast area. Since academicians are 
interlinked institutionally and personally across their own 
country, one has the opportunity to institute it as an 
exercise with students as field workers. At NARC, we 
collaborated with a voluntary youth organization and 
enabled them to conduct such rapid surveys. In this 
manner, 21 towns of Kerala, 18 towns of Karnataka, 14 
towns of Maharashtra and 11 towns of Tamilnadu were 
monitored (one State each summer), at a cost as low as 
USS 100 per town (HOPE, 1989, 1990, 1991, 1992). Social 
scientists and epidemiologists in teaching institutions can | 
refine existing rapid appraisal methodologies and use 
them with a network of colleagues to monitor national 
trends and employ the findings for advocacy. 


3.4. Research Function 


Rapid appraisals however, are limited by their very 
definition. They can never be a substitute for rigorous 
research needed in numerous areas of drug abuse and its 
control, treatment of habitues and, the organization of 
these services and actions. This is especially so because a 
large number of institutions for the rehabilitation of ha- 
bitues are run by ex-users who are, by and large, school or 
college drop outs. Several of these centres are also alterna- 
tively controlled by bureaucrats, which in turn has limited 
the contribution that social and behavioural sciences can 
make in these fields. Multidisciplinary inputs are essential 
for the proper development of prevention, treatment and 
counseling activities. 
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In India, while sporadic research has been carried out 
in some settings, there have been only four multi-centered 
studies. Mohan et al. (1987), conducted an eight city study 
on addiction among students in the year 1978 and re- 
peated itin 1986. SPSARC (1987), completed a study of the 
profile of drug users in the community, in nine areas of the 
country. This, study also covered medical practices, 
counseling techniques and documented agencies working 
in the field of drug abuse. In the year 1989, the Government 
of India commissioned the universities in 33 cities to carry 
out a study of drug abuse with common methodology and 
instruments. 


Workshops organized by NARC which reviewed the 
studies conducted in India, pointed out the following 
methodological problems: 


1. Lack of clarity on concepts used in research e.g., (a) 
what is a drug? (b) what is drug abuse? (c) who is a drug 
addict? (d) how is addiction a problem?. We need to adopt 
internationally standardized definitions (WHO,1992,ICD- 
10), and parameters. 


2. Wide gaps exist in the research studies conducted 
in terms of coverage and representation. Research carried 
out has been sporadic and there is less research on forces 
and factors which precipitate drug abuse in rural areas. 
Treatment, though is targeted at the entire country, draws 
its premises from urban studies. 


3. Research conducted hitherto has not provided a 
basis for generalizations, and often, it does not form the 
basis of programme development. 


4. There is a need for using a sound theoretical frame- 
work for undertaking meaningful studies in the area of drug 
use. Studies would hardly help in promoting the existing 
knowledge base unless they are conceptually sound, and are 
conducted meticulously by using well defined concepts and 
definitions, appropriate research design, and methodology. 
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Siddiqui (1994), suggests a few more areas for research: 
a. Cultural practices and drug use. 
b. Caste, ethnic groups and drug use. 
c. Opium growing areas and consumption practices. 
d. Economics of opium production, implication of ex- 
isting policies. 


Role of women in preventing drug use. 


~ 


Social movements and their impact on drug use. 


g. Responses of the state to social movements that 
want to prevent sale of alcohol. 


h. Cultural conflict and drug use. 


i. Forms of cultural mechanisms of social control to 
prevent drug use/abuse. 


j. Existing social/economic policies on drug use. 


k. Role of religious philosophies in prevention and 
treatment of drug use. 


Around the world, whether it is quantitative or quali- 
tative research for prevention, treatment or rehabilitation, 
whether it is process or evaluation research, drug abuse 
research has a large grey area, where academicians can 
contribute. At this stage, it is useful to touch upon some 
important issues: 

3.4.1. Reliability and Validity 

In India,except for a few studies, (Mohan et al., 1979, 
1987), few have in-built measures of reliability and valid- 
ity. The Key Informant Survey System (KISS) has been a 
method of rapid appraisal. But we need to know who is an 
informed person in each cultural milieu. Often, the cem- 
' etery watchmen, tea stall owners, rag pickers and porters 
are more informed about the drug abuse scenario than the 
psychiatrists and college principals. One needs to develop 
indicators to verify how the informant knows what he 
knows. How well informed is your informant? 
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As social scientists we are familiar with all the instru- 
ments for scientific studies. One needs to apply them to the 
country’s drug abuse situation and come up with feasible, 
meaningful and optimal tools. It must be noted that in 
countries like India, we do not have even basic indicators. 
How far is the cause of death correctly recorded? Thus, it 
is very difficult to measure in our settings the specific rate 
of deaths among addicts on account of drug overdose. 
Suicides are often not recorded for fear of delay in post- 
mortem, police harassment, cultural sentiments against 
mutilating the body of the departed etc. Therefore, official 
records cannot be the basis for computing the rate of 
suicide among habitues. Drug related crime is another 
area, where, with our type of statistical records, we can 
conclude with little confidence. Likewise, using the vol- 
ume of drugs seized to compute the total drug traffick has 
been a hazardous exercise. Do we then have to wait for the 
basic reorganization of relevant recording systems in the 
entire country before we start? It appears that, given the 
need for reliable estimates of the size and nature of the 
problem in a given country for planning interventions, 
social scientists need to evolve low cost, reliable indicators. 
We need to conduct methodological studies to compute 
error quotients of various techniques. 


One of the most important hurdles for objectivity in 
research in this field is the repressive ideology and fear 
syndrome that have been orchestrated by the media for 
over three decades. The researcher bias has to be con- 
tained lest we adopt instruments and techniques to subserve 
political objectives of the sponsors inadvertently. Thus, 
drug related research projects often fail the principal 
objective of any intellectual exercise: pursuit of truth, and 
description of reality as itis. Aclassical case of this type has 
been quoted by Well (1986). 


“I first smoked marijuana in 1963; like many first- 
time users I experienced nothing whatever from it. But a 


310 


marijuana sub-culture was definitely in existence at 
Harvard that the “marijuana problem” in Cambridge made 
good copy of. The Botanical Museum library had an excel- 
lent collection of books and articles on psychoactive plants. 
I would delve into the voluminous scientific literature on 
marijuana. I could not believe what I found. Although 
thousands of articles were available on hemp (including 
hundreds written in English over the past century), almost 
none of this material had anything to say. It was a vast 
collection of rumour, anecdote, and secondhand accounts. 
Many writers had strong opinions about the drug, but 
whenever I tried to trace these options back to any sort of 
basis in experimental observations, there was none to be 
found. I could discover only three instances in American 
history when marijuana had actually been given to human 
beings by doctors to see what it did”. 


The first of these experiments was conducted in 1943. 
The second in 1944 and the third in 1946. No experimental 
work had been done since 1946. 


Well (1986), goes on to say, “I have already discussed 
the importance of set and setting in determining individual 
responses to all drugs. Set and setting are important in 
shaping individual responses to alcohol, but they are 
much more important in shaping individual response to 
marijuana, which in usual doses has no clinical significant 
action on lower brain centres. In fact marijuana lies at the 
other extreme of the continuum where the influence of set 
and setting dwarfs the influence of the drug itself”. 


“If one wishes to find out what the drug itself does, how 
can he control the other factors? The problem is not simple. 
The setting of a pharmacological laboratory is specially 
compared to the setting in which drugs are used (recrea- 
tional). The biases of the experimenters may seriously 
contaminate the set of experimental subjects even if no 
direct verbal communication takes place. One solution is 
to administer drugs and placebos to volunteer subjects in 
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double blind fashion: that is, neither the subject nor the 
experimenters knowing who has received a drug, and who 
a placebo, until the experiments are finished (in practice, 
this can be done by entrusting the information to a third 
party who prepares identical looking doses according toa 
code unknown to experimenters). The double blind method 
is the only method that protects the experiment from 
experimenter bias, Single-blind testing (where the subject 
is in the dark but the experimenter knows what the subject 
is given), is not sufficient. But the double blind method was 
not generally accepted in pharmacology until after the 
World War Il. Therefore. none of the early marijuana 
studies had made use of it. However, I doubt very much 
that the double blind method is an adequate protection. 
Nonverbal communication is most powerful and may trans- 
mit to the subject the expectations of the experimenter 
even in the most carefully designed double blind proce- 
dure’. 


The trouble that the above cited author had to un- 
dergo before he could complete his experiment, powerfully 
brings out the political nature of drug abuse research 
which academicians need to be conscious of. 


It must be recognized that after the promulgation of 
the draconian laws in most of the Asian countries on 
psychotropic substances, heroin/brown sugar use has 
become a cognizable offence. Increasing publicity and 
police action have created fear among parents and addicts. 
Hence addiction research, nowadays, is in some respects 
akin to research on prostitution, gambling, money lending, 
and domestic violence. Unless researchers gain the confi- 
dence of the addict, it is next to impossible to do any 
reliable inquiry. 


3.4.2. Problems in Data Collection 


If we want a wide-spectrum of addicts, we have to go 
to the natural setting where they are found. We have come 
across several situations where addicts refuse to answer, 
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some fall asleep midway, some attempt to con the re- 
searcher into parting with money. Addicts often stick 
together, and so individual interviews at times, are influ- 
enced by suggestions from co-addicts. Interviews have to 
be conducted in odd places and at odd hours. Being an 
illegal activity, drug abuse occurs under bridges, in 
railway stations, toilets, parks, vacant flats, marshy areas 
and cemeteries. Addicts bundle together in such places 
and, it is in their natural settings that they feel comfortable 
enough to give interviews. These conditions can be prop- 
erly handled by mature persons, who are not finicky. Even 
when you reach them where they are, if they have just 
taken a dose of brown sugar, they are too “high” to respond 
sensibly. If their last dose was six-eight hours prior to your 
reaching their place, their mind is busy planning the next 
dose. Thus, planned data collection gets a battering, 
increasing costs in terms of time, travel and patience. 


Getting prior clearance from the police often involves 
specifying the hours /dates/places of the interviews to the 
police. In one instance atleast, we found that the concerned 
police station had come down heavily on the peddlers and 
addicts in the area of our interviews. Thus, when we 
reached the place, the addicts were most hostile and 
treated us like ‘kabris’ (informers). Other problems arise 
when you conduct interviews without prior intimation to 
the police. On one occasion, we were interviewing a group 
of addicts; a couple of constables came and dragged the 
researcher along with the addicts to the police station, 
much to his embarrassment. 


Researchers who would rather sit in a treatment 
centre and collect data for their study would find that, 
either, only the addicts in their last stages of health come 
to hospitals, or only the unwilling ones are brought by 
their parents or relatives or friends. While public hospitals 
get a large number of addicts from the lower economic 
stratum, private hospitals / psychiatric clinics get the richer 
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patients. In these settings too, if admitted to the hospital, 
patients are sedated thus making interviews difficult. 
Efforts to conduct interviews as a part of the admission 
procedure in a public hospital, did not succeed. The private 
hospitals resisted data collection from habitues undergo- 
ing treatment for a different reason: it tended to reduce the 
number of patients coming from the specific centre! In the 
public hospitals where we obtained permission to inter- 
view addicts after the clinical testing by the hospital staff, 
we found that the patient often was accompanied by his 
mother or brother or spouse. They became restless during 
our interviews. Justifiably, they had already spent several 
hours going from ward to ward; counter to counter in long 
queues on each lap of the labyrinthine process of admis- 
sion in public hospitals. We had to abandon some 
interviews mid-way for this reason. 


3.4.3. Representativeness 


One of the main problems of such research is the 
inability to generalize the findings of the sample of re- 
spondents to the universe of addicts. There can’t be any 
total lists of addicts in this country just as, there can’t be 
any exhaustive list of sex workers in any part of the world. 
Nor do we have the existing stratification within addicts in 
respect of the proportions in each stratum. Thus research- 
ers need to undertake studies of rate of incidence of 
addiction in each city. 


3.4.4. Dangers of Stratified Random Sample and Door- 
to-Door Surveys 
It is well established that one cannot approach a 
house selected by sampling techniques and delve into the 
details of research without first establishing a rapport with 
the members of the household on a topic as sensitive as 
drug abuse. 


Market research bureaus would testify that even 
regular cigarette smokers would not often openly admit to 
their smoking if asked in the presence of their parents. 
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Brand preference surveys are done at the kiosks and not in 
the homes of users. At a time when parents are ashamed 
and afraid of the addiction of their son/daughter, no 
mother would admit to a stranger (whatever his official 
papers say), that her son is a drug addict, particularly if the 
inquirer is conducting a research and he would write down 
the data on a printed proforma; all the more so, if it is a 
Government funded study and the researcher is not per- 
sonally known. 


Most of the rich have a watchman at their gate who 
would not let you in. The multistoryed buildings have a 
norm of not allowing hawkers to use the lift or even to climb 
the stairs unless they are daily suppliers. Thus entering 
the building itself would pose problems and there is always 
a possibility of the door being shut with arude refusal. One 
way of overcoming these problems, is by going through 
reputed, accepted and personally known people or or- 
ganizations servicing the population we seek to interview. 
In the absence of strenuous efforts to gain the confidence 
of the person interviewed, we would end up collecting self- 
serving statistics which, while indicating low ‘yes’ returns, 
would in all likelihood, be far off the mark in terms of the 
rate of addiction. 


3.4.5. Linking Research to Practice 


Addicts being pushed around and despised by all 
segments (family, medical profession, friends), are ap- 
proached by a large number of journalists and research- 
ers, much to their irritation. What do addicts get out of 
these research projects? In the culture study of the IFCU- 
GRITO however, such a situation has been prevented with 
a conscious planning of a two-year action phase. In the 
study of Charles et al. (1994), the researchers took drug 
users requiring treatment to their treatment centre. They 
also attended to crisis situations of habitues in casualty 
wards, operation theaters etc. This enabled them to build 
credibility with peddlers and patients alike. It would ap- 
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pear that academicians not attached to teaching hospitals 
with facilities for habitues, will benefit from establishing 
relationship with voluntary or government, treatment and 
counseling centres, and conduct research as a joint activ- 
ity with the treatment centre personnel. Such a procedure 
would enable the field workers to appreciate the contribu- 
tion of research to the field and at the same time, empower 
them with research skills to a greater degree. Often, field 
workers do not write, and academicians do not have much 
insight into the practical aspects of the problem or its 
resolution practices. Interaction with field workers would 
also throw up practical research questions that can be 
used by practitioners. Thus, joint ventures in this regard 
can be mutually enriching. Such partnerships however 
will not last if the field workers perceive that they are being 
used by academicians to publish papers for their career 
development alone. Supportive and non-threatening rela- 
tionships have to be nurtured and sustained. 


3.4.6. Participatory Research Process (PRP) 


PRP involves the affected population in each stage of 
the research process, and the findings are used first by the 
affected population. Thus PRP precludes intellectual ex- 
ploitation of knowledge, information and experience of the 
affected population for the benefit of researchers who 
would then take away the data, process it, write a book, 
often in a language not understood by the persons who 
provide the information. 


Participatory Research Process (PRP), respects the 
priorities of the population affected by a problem. They 
participate right from the setting of the specific objectives 
of the research. Several rounds of discussions need to 
precede choice of research. 


The functions of researchers in PRP are 


a. Facilitation 


b. Demystification of technical terms 
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ce. Provision of technical inputs where necessary. 


In the field of drug abuse, PRP can be usefully 
employed in several areas. College and high school stu- 
dents can adapt PRP to study drug use among the 
students. The process would at once sensitize the students 
to the extent of the problem, causes, the effect of the 
problem on the life and career of affected youth and would 
also spur them into meaningful counteraction. 


In contrast to traditional surveys. PRP has immense 
action potential: for instance, the activists at the SUPPORT 
(a Bombay based NGO) are forming a core group of stu- 
dents in two colleges to study addiction among students. 
They have facilitated the group to analyze the role of police 
and law enforcement personnel in the field of drug trade. 
We invite the universities to set up pioneering action 
research of the PRP variety and to break new ground. 


4. SOME IMPORTANT AREAS FOR RESEARCH 
4.1. Crop Substitution 

We have to be watchdogs on the supply side too. One 
of the basic problems that faces India, Pakistan, Thailand, 
Afghanistan, Burma and may be one or two more Asian 
countries, is the use of poppy straw concentrate method 
of opiate extraction. Several developed countries have 
started producing morphine and do not import opium from 
traditional growers. 


The UN provided technical assistance to Afghanistan 
and Thailand farmers cultivating opium to shift to other 
crops, to develop pisciculture, handicrafts and other tradi- 
tional skills. Coffee, Soyabeans, and tomato have been the 
choice crops. Such programmes have failed on account of 
crash of prices of these products internationally. Research 
on crop substitution is an important function of academic 
communities. 
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4.2. Research on International Policies 


We can debate endlessly whether there is a conscious 
grand design of Western Nations, particularly that of the 
USA, to undermine local cultures to promote consumerism 
universally. But our national policies are made by our own 
people, and it is imperative that the academic community 
supports our policy makers with empirical evidence of local 
realities before major decisions are made in the field of drug 
abuse. There was no public debates whatsoever in India, 
for instance, before the Government signed the Single 
Convention in 1964. The academic community needs to 
keep itself informed of such developments, conduct stud- 
ies and provide practical guidelines to our policy makers 
on the opinions available and their strengths and limita- 
tions. Drug abuse related policy decisions are too impor- 
tant to be left exclusively in the hands of overworked 
administrators. 


4.3. Cannabis Debate 


Cannabis has been used in most countries culturally 
(Rubin, Rao, Sidddiqui, Indian Hemp Commission, 1894). 
Opium has been consumed in China, Hongkong and 
Vietnam besides India, Pakistan and Burma. 


There is enough evidence to show that cannabis was 
included in the Single Convention to be implemented by all 
countries without any scientific evidence. The WHO did not 
commission studies to find out its harm potential before 
including it in the list. This decision was more political 
than scientific. There is hardly any evidence, even today, to 
show that cannabis is more harmful than alcohol. Just as 
it is cultural for the French to have dinner with wine and 
cheese, a farmer in a village of India after a day's labour, 
eats his old rice, smokes a few puffs of marijuana with his 
friends in a circle, and goes to bed. 


Some users of mind-altering drugs like charas and 
ganja, have some forms of psychosis and have become non- 
productive, withdrawn people. They have been considered 
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insane and have had to live on the goodwill of their 
neighbours and families. However, there is no controlled 
study to prove that the rate of incidence of mental illness 
among cannabis users is significantly more than in the 
general population. There is a hypothesis however, that in 
those persons who have latent psychosis, the use of 
cannabis for long years may precipitate the onset of psy- 
chosis. But. it is also known that cannabis alters percep- 
tion and so the user may endanger himself and others if he 
is working on moving machines or is driving vehicles. 
Prolonged heavy use leads to an “amotivational syndrome” 
and the user’s achievement orientation may be blunted. 
Tetra hydro cannabinol (THC) particles (the active princi- 
ple in cannabis), when injected in extracted forms are 
found to be lipid soluble and they remain deposited for as 
long as thirty days. Long term chronic use of large doses, 
is claimed to lead to chromosomal changes in animals. 
Research based on naturally extracted THC or synthetic 
THC logically cannot be stated to be true findings based on 
marijuana or hashish. Research using natural marijuana 
or hashish is likely to yield different findings. The findings 
of research done with heroin cannot be directly applicable 
to opium: The academic community needs to monitor the 
work of their peers lest false information is published as 
“science”. There is an apprehension that sponsors of 
research, have at times, had an impact in the selection of 
research studies, the manner of reporting, the choice of 
publishing or not. Should we accept the norm “He who 
pays, calls the tune”? Are not the intellectuals the custo- 
dians of the community? Professionals like us have a duty 
to protect the people from false propaganda and unwanted 
mass hysteria. 


We need to dwell on how political expediency can be a 
guiding factor in research, turning the intellectuals into 
agents of official contractual research. A participant ina 
research methodology workshop questioned this collabo- 
ration and a reconsideration of state policy in this regard 
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and called upon his colleagues to evolve more sound 
strategies for drug abuse research. He also questioned the 
validity of the cities chosen and the directors selected to 
undertake the research: why were rural areas omitted ? 
Does it mean that there is no incidence of drug abuse in 
these areas? (Siddiqui, 1994). 

4.4. Tourism and Drug Abuse and Drug Related AIDS 


Most of the Asian countries are, or have joined, the 
liberalization bandwagon, and so, the elite of our countries 
will be progressively taxed less. The governments hope to 
raise finances through expansion of liquor consumption, 
through promotion of vices (gambling, sex industry) and 
tourism. Impact of Structural Adjustment Programme on 
social sectors is an important area of research for intellec- 
tuals of the developing countries. 


Women addicts suffer from isolation and ostracism to 
a much higher degree, and the impact of addiction on their 
lives is more disastrous. Addiction is generally associated 
with male youth, and so inadequate attention has been 
paid to helping women addicts. 


4.5. Iatrogenic Addictions 


A large number of pharmaceutical products have 
addictive potential. In a recently concluded national study 
on addiction in India, almost all the reports have touched 
upon this aspect. Addiction to prescription drugs are seen 
in three categories; Painkillers: Pethidine/Fortwin/Mor- 
phine; Sedatives: Valium/Librium/Calmpose; and medi- 
cines used for detoxification. People buy prescription drugs 
across the counter for self medication and self detoxifica- 
tion without proper guidance. This leads to a different kind 
of addiction. These forms of addiction are seen among 
women addicts who take anti-obesity medicines, women 
who have had a series of abortions, middle aged women 
from the middle classes accustomed to taking valium, 
medical students, nurses, doctors and ward boys. 
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4.6. Human Rights 


Violations of human rights is seen in the case of 
addicts. The anger of the entire society is heaped on those 
who are really victims of societal lapse and the greed of a 
few. Some addicts have spent 15-18 months in jails pend- 
ing a hearing of their cases, whereas retail traders and their 
suppliers are set free on bail in a matter of days. . 


Several treatment processes of an alien kind are being 
adopted in certain organizations, some of which, totally 
violate the human rights of patients. Existing practices of 
therapeutic interventions need documentation and re- 
search. 


4.7. Community Focus 


For years, in almost all fields, people’s participation, 
community based prevention, etc. have been phrases 
touted around. Some good examples and islands of excel- 
lence have been created with enormous inputs here and 
there. There are thousands of community development 
organizations, family welfare agencies, child development 
societies, all of whom are close to the communities they are 
serving, who understand the complexities of local power 
structure. Bypassing all these NGOs and popular move- 
ments, separate specialized agencies have been set up, at 
the instance of the United Nations, to develop community 
based approaches for drug demand reduction. Apart from 
creating a few more documents, these projects remain 
unreplicable and peripheral to the concerns of the people. 
They do not constitute a formula for mass mobilization for 
drug demand reduction. 


The explicit approach has to be built on all available 
resources:existing community development agencies need 
to be inducted into drug abuse control work as well. You 
cannot mobilize local communities on a one-point formula 
of drug abuse. For most communities, drug abuse is not a 
priority. Survival is. Action research projects in this regard 
are necessary to identify difficulties, problems, and pros- 
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pects of the above proposition. Pakistan has an interesting 
example of mass mobilization against drugs in the tribal 
regions of their country. Similar movements against alco- 
hol by women’s groups in various parts of India have been 
documented. Their sustainability and replicability need 
longitudinal research. 


We need to study non-institutional interventions and 
formations in our societies contributing to drug abuse 
control. There are instances of fakirs, priests and respected 
elders in tribal communities who have enabled entire 
ethnic groups to quit the use of alcohol. There are also 
community initiatives with minimum professional sup- 
Pore 


In Delhi and Bombay, we have witnessed detoxifica- 
tion camps organized by professionals with volunteers 
from the community. In UkKhrul, asmall Indian town on the 
Myanmar border, women’s groups have organized detoxi- 
fication camps in partnership with the youth council. The 
crucial difference between the two is that, whereas Delhi 
camps are the outcome of a stalactite planning and havea 
very low degree of participation of the ordinary people, the 
Ukhrul camps are a stalagmitic manifestation of commu- 
nity concern. Women identified addicts, talked to their 
parents, mobilized volunteer parents and allotted tasks 
(cooking, washing, standing on guard, cleaning the camp 
site etc), for round-the-clock conduct of the ten-day camp. 
The public also contributed vegetables, rice etc. The Dis- 
trict administration was approached to provide a doctor to 
be made available at the camp site for consultation and 
emergencies. It appears that two factors are responsible for 
the emergence of such popular participation. In the other 
peripheral areas, there are very few institutions which 
cater to the needs of the public. The fact that the North- 
East has a long history of curfews, military interventions 
and struggles make the common people keep their young 
out of trouble with the Army, and concentrate on their 
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community resources for aid. The report of the women’s 
action groups and their involvement in the implementa- 
tion of community penalties for drunken husbands or sons 
loitering on the roads has its roots in the fear of the 
community, that the military may pick-up their drunken 
husbands/sons. We have suggested that, if the presence of 
NGOs is low in the participation of the community-based 
organizations, that of ordinary people will be low too. 


If protective factors in urban structures against drug 
abuse are located and understood, effective action would 
promote/strengthen them. Identification of natural help- 
ing networks in urban areas, particularly among the poor, 
is necessary so that these can be strengthened to assist 
affected parents. | 


To be realistic, we need to develop a band of volunteers 
in each locality, each city, networked around the country. 
One must not forget that the official health and human 
services in our country covers a very small part of the lives 
of our people. Most of them depend on their ingenuity, hard 
work, family and relational support, and local natural 
helping networks and NGOs. Any strategy of intervention 
should build upon our own strengths. To give you a brief 
glimpse of one type of natural helping networks, we take 
the case of community based organizations in the city of 
Bombay. We travelled to over 800 squatter settlements in 
the city and we found 830 youth clubs and women’s 
associations. Most of them were not even registered. None 
of them were funded by the government, by any other donor 
agency or philanthropists. But they were formations of 
some local people with social initiative for a public cause. 


These people's initiatives similar to the ones in Latin 
American countries, Srilanka and the Philippines, work in 
different areas of social concern. 
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Table 1 Fields of Activity of the iertiananiersat de Based 


Organizations (CBOs) 
Fields of Activities No. of Organizations 


Cultural/Festival Programme 


Sports 


Sanitation 
Public Health 


Community Welfare 


Education 


Housing 


Not available 


N = 830 CBOs. Multiple responses have inflated the figure. 


We need to develop strategies to strengthen such 
groups without getting caught up with local politics, and 
learning to deal with low levels of corruption that we may 
notice in their functioning. 
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Table2. The Stated Objectives of CBOs in the City of 
Bombay 


UMBERELLA OBJECTIVES: NO. OF ORGANIZATIONS 


To help people 
To solve problems of the people 
To do social work 


CIVIL RIGHTS: 

To fight for fundamental rights of the people 

To fight for the rights of women 

To protect ourselves from the majority community 


COMMUNAL HARMONY: 

To bring unity among youth 

To promote unity within the community 
To make peace and harmony 

To promote religious integration 


HOUSING AND BASIC AMENITIES: 
To fight for basic amenities 

To develop the area 

To get allotment of the area from the 
Bombay Municipal Corporation 

To fight against the builders 


To fight against Goondas 
To build society houses in our area 


ECONOMIC 
To give financial help to the needy people 
To help the people of the locality for Self-employment 


EDUCATION 
To educate the illiterates 
To give educational help to students 


HEALTH 

To promote health of the community 
To improve sanitation 

To fight against Drugs and Alcohol 


RECREATION AND CULTURE: 

To improve physical health of youth 

To develop play grounds 

To organize recreational and sports activities 
To build a temple in the area 

To arrange festival programmes 

To arrange cultural programmes 


N.B.: N = 830. Multiple responses have inflated the figure. 
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Their achievements are considerable, timely and cre- 
ates a community bond. See Table below : 


Table 3. Major Achievements of Community Based Or- 
ganizations 


Major achievements No of organizations 


Concretized roads 

Improved water facilities 

Improved electricity facilities 

Improved sewage facility 

Built public toilets 

Persuaded the B.M.C. to hold a health camp in locality 
Arranged medical health camps 

Maintained sanitation 

Helped the cancer patients 

Setup an ambulance facility 

Organized blood donation camp 

Organized leprosy treatment Camp 

Arranged street plays on Alcoholism 

Organized an Ophthalmic camp 

Helped the patients, medically and financially 

Won trophies/accolades in Kabbadi tournaments in 
Bombay 

Made a cricket ground for youth 


Built a Gymnasium 

Built a temple 

Arranged food supplies for riot affected people. 
Organized blood donations drives during Ayodhya riots 
Built a Balwadi and a lower primary school 

Started a Balwadi 

Gave food to children 


Distributed books to the poor school students 

Setup a Library 

Organized adult education drives 

Launched agitation against the Municipal Corporation 
and Collectorate, for permanent allotment of residential 
space 

Planted trees in the locality 

Built a public hall for celebrations 

Gave public speaker systems to the poor people for their 
functions at concessional rate 

No major achievements 

Not available 


N.B.: N = 830. Multiple responses have inflated the figures. 
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4.8. Assumptions on Prevention 


There are several packages on prevention apart from 
the KAP models, such as self esteem building, assertive- 
ness training, value clarification process and the like. Each 
of these models has a basis in certain theoretical perspec- 
tive with its own assumptions, which need to be re- 
examined in our cultural contexts. 


Any reduction in drug-use or abuse may proba‘jiy be 
more due to family or community pressures, political 
mobilization, increasing costs of heroin and deaths of 
addicts, than due to our anti-drug campaigns, which give 
more publicity to the organizers than communicate any 
message with impact. 


4.9. Treatment 


Self-help groups like Narcotics Anonymous have con- 
tributed to the rehabilitation of some addicts. These groups 
have a low budget and so must be seriously researched as 
to their suitability in countries like India. Some of their 
principles need close scrutiny. They are based on philoso- 
phy and cultural ethos of countries of their origin, and so 
we need to inculturate them, and find ways of facilitating 
the emergence of these groups with the philosophy and 
idioms of different nations. 


Several addicts have quit heroin on their own without 
any external, professional and institutional help. This too, 
needs analysis. The role of incarceration in recovery enc 
rehabilitation needs empirical research. 

The role of ex-addicts in the treatment process has 
been emphasized to the point of cultism. This needs a 
thorough review. The role of different professionals and the 
problems faced by them in this field need attention. 
4.10. Legal Aspects 


Petty traders form the final link with the addicts. We 
have to study the process by which these people entered 
heroin/brown sugar peddling with a view to determine 
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which are the approaches that can deter them or wean 
them away from their nefarious occupation. 


Most of the persons arrested on charges of possessing 
and trading in drugs are let out on bail almost immediately 
inspite of explicit legal provisions to the contrary. These 
loopholes need to be studied. 


We have to study the laws on drug-related offenses in 
recipient countries such as Germany, USA and England, 
with reference to national offenders and the international 
aspects of these laws as they affect the Indian drug traders. 
This will help in effective international cooperation be- 
tween countries of origin and the affected countries to fight 
this menace. 


Opinion polls on legalization, after three decades of 
propagation of a repressive ideology against drugs, is an 
exercise in futility. Action research must be conducted in 
lowering the anxieties of the people, and public debate and 
mass mobilization must occur based on uncontested facts. 


4.11. Developmental Perspective 


Addiction does not occur just because drugs are avail- 
able. There is a demand by the people who search for 
fulfilment and contentment. This discontentment has been 
accepted as the malaise of the present world situation. The 
demand for drugs has its basis in intra-psychic, interper- 
sonal, intra familial, community and structural factors too. 
We need to emphasize certain structural factors that predis- 
pose youth to seek refuge in drugs. While we have discussed 
the demand for drugs in the North Eastern India, other areas 
such as Bombay have their own peculiar economic history, 
and the resources to supporting the demand for drugs. 


We need to pay attention to the factors that make our 
youth and adults frustrated. The structural linkage of mass 
alcoholism and drug abuse with unemployment, lack of 
opportunities for education and recreation in our public life 
need to be acknowledged. The subnationalist centrifugal 
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formations and struggles in some of our countries have their 
basis in the uneven developmental policy and reality of 
contemporary economy. 


As long as educational and economic institutions in our 
countries do not train and absorb large numbers of the 
educated youth from all these areas, as long as we do not 
commit large resources to integrated and even development of 
different areas and tribes, we will continue to have protest 
movements in various forms and large scale drug abuse is one 
such form. We will unfortunately continue to invest large 
sums of money and personnel to curb the violence and 
secession under the false impression that the problem of drug 
abuse and militancy are law and order problems. 
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METHODS OF SOCIAL CONTAINMENT 
OF DRUG ABUSE IN INDIA 


M. Suresh Kumar 


ABSTRACT 


It is imperative that methods to reduce, if not eliminate drug 
abuse, are developed to prevent the tragedies that result from 
drugs. Such social control methods should reflect the traditional 
norms and social values, and should be supported by the 
ideology and customs of the specific social group. The corrective 
control model emphasizes legal, punitive action rather than 
ameliorative, rehabilitative and educative efforts. Social contain- 
ment methods, on the other hand, focus on using key persons, 
the media and community organizations to combat substance 
abuse. Preventive work involves rehabilitation through skills 
training and efforts at harm reduction. Treatment approaches 
need to incorporate non medical and even religious models for 
- cost effective programmes. 


1. INTRODUCTION 


Reality demands that we recognize that drug use has 
always been a part of curiosity and experimentation in 
every culture. Probably, the goal of completely eliminating 
drug use is unrealistic and overly intrusive. But,terrible 
tragedies result from drug abuse, particularly in the 
underprivileged section of the society, for whom effective 
treatment programmes are not available, and in whom the 
need to resort to crime to satisfy the desire for drugs takes 
a heavy toll. Society has a stake in reducing, even if it is 
unable to eliminate completely, such tragedies. Ifitis to do 
so effectively, the true issues that must be dealt with are: 
unemployment, poverty, feelings of powerlessness, aliena- 
tion and deterioration of the value system in our society. 
Every citizen has the right to hope for a future that can 
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provide healthy sources of self-esteem, pleasure and 
affiliation. We have not found any satisfactory answer to 
the question of solving these issues and, in order to find 
some relevant answers, it is important to look at the 
methods of social containment of the drug problem. 


2. A HISTORICAL PERSPECTIVE 


Briefly, from a historical perspective, cannabis has 
been used in India since ancient times. The Vedas and the 
Upanishads denounce intoxication as does the ‘Thirukkural’ 
of Thiruvalluvar, which likens drunkenness to death. In 
India, the Moghul period saw the widespread abuse ofalcohol 
and opium. In British India, the Hemp Commission of 1893 
and The Opium Act of 1878, were the symbols of the concern 
ofthe rulers, for the social havoc caused by drugabuse at that 
time. The Indian Hemp Commission, which included admin- 
istrators and health professionals, interviewed 1123  wit- 
nesses, and commissioned a few experimental studies both 
with human subjects and with primates. The findings were 
published in an impressive collection of seven volumes of 
3281 pages (Report of the Indian Hemp Commission, 1894). 
The commission concluded that, there were some patterns of 
cannabis abuse which could reasonably be considered as 
trouble free: that is the drinking of “bhang” within the context 
of religious celebrations and, the more regular consumption 
practice of Fakirs and such individuals who make it a part of 
their religious experience. The Commission observed that, 
such moderate users did not appear to be affected by the 
drug. However, heavier users, particularly those who pre- 
ferred charas or ganja, were thought to be a deviant minority 
whose drug behaviour indicated either the pre-existence of 
“moral depravity”, or development of such qualities due to 
cannabis. In other words, they reported that only a minority 
of disturbed users should give reason for concern. By placing 
the blame for the ill effects squarely on the user rather than 
the drug, the commissioners reassured the public and per- 
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mitted the authorities to turn the page on the cannabis issue 
(Mikuriya, 1975). 


The Opium Act of 1878, allowed no one to possess, 
transport, import, export or sell opium except under a 
license. Opium was a source of revenue to the Government 
and therefore, the checks were fairly strict. In India, strict 
control was exercised over production and the sale of 
opium and the leakage of opium to the illicit market was 
insignificant. India was considered a model which could be 
emulated by any other Asian country. This was not based 
on good law enforcement alone, but on a reasonably 
effective control on the acreage devoted to opium cultiva- 
tion, its compulsory sale to the Government, and on the 
rigid control over the opium factories. 


To deal with the growing menace of drug traffic, the old 
Opium Act of 1878 and the Dangerous Drugs Act of 1930, 
were replaced by section 82 of the Narcotic Drugs and 
Psychotropic Substances Act (NDPS), passed by the Parlia- 
ment. The Act came into effect on the 14 November, 1985. 


3. ASPECTS OF SOCIAL CONTROL AND 
CONTAINMENT OF DRUGS 


Social control should be a reflection of traditional 
norms and consensually defined social values supported 
by ideology and customs. But often it is not so. At times 
social control emerges from negotiations between the agents 
of control, their significant Supporting audiences and the 
selected groups chosen by the controllers. Emergent and 
negotiated control implies selective, discretionary target 
choice, varying levels of rule enforcement, uneven and 
sporadic infusion of resources and expenditures, and 
shifting and unclear outcomes. 


3.1. The Corrective Control Model 
“Drugs” are considered as the modern equivalent of 
witches and the devils, and any illegal drug is seen to have 


332 


the same criminogenic potentiality. The law has placed the 
two drugs cannabis and heroin, with differing social conse- 
quences, under the same category of ‘Narcotics’. The social 
and recreational use of opium and religious sanctions 
accorded to cannabis have been totally ignored in the NDPS 
Act. Based on this process of social construction of drugs, the 
law intends to restrict by means of criminal penalties, the 
use, the distribution and the manufacture of selected drugs. 
The primary aim seems to be eradication; to make all illegal 
drugs totally unavailable. Failing this, the secondary aim is 
to employ the law to contain drug use, to increase the social, 
and the economic costs of using, buying and selling illicit 
drugs. This virtually ensures limited availability of drugs at 
severely inflated prices, to a vastly restricted clientele. These 
are the twin aims of a corrective control model of drug use. 
The purpose seems to be moral and political. This provides 
a powerful indication of societal intent to punish and main- 
tain the position of the drug users outside the moral, political 
and economic competitive centres of the society. It also 
maintains a fiction of efficacious governmental control and 
authority. The current public mood is reflective and consist- 
ent with the police philosophy. 


There have been many significant changes in atti- 
tudes towards the drug problem. The changes have been 
one of public attitudes hardening and becoming more 
cynical towards the drug users. Legal actions of all kinds 
are elevated to importance over all other ameliorative, 
rehabilitative or educative efforts. Media which plays an 
increasingly important role in defining social problems, 
presents a stereotyped negative view of drug use, often 
dramatizing the tragic tales of loss. There is less emphasis 
on financing of treatment and rehabilitation. There have 
been some unanticipated consequences of adopting the 
corrective control model. Public control of the corrective 
model is based on a mystified and inaccurate view of the 
enterprise and is fundamentally rooted in misplaced 
moral revulsion and resentment. 
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4. DEMAND REDUCTION THROUGH SOCIAL 
MEASURES 


It becomes clear that demand reduction options have to 
be encouraged to contain and control the drug problems. 
Just as social factors are powerful influences promoting the 
initiation of drug abuse, societal action can be used to deter 
drug use. Given the urgency and importance of dealing with 
the problem of drug abuse, it seems prudent to proceed on 
two simultaneous tracks: one involving further prevention 
research and the other involving dissemination of the most 
promising existing approaches. The most effective interven- 
tions to contain the problem are likely to be those which are 
comprehensive community based approaches. Let us look at 
some of the methods ofsocial containment of drug prevention 
in our settings. 


4.1. Key Persons for Promoting Change 


Influential persons like movie stars and popular artists 
have been used to disseminate information on the evil effects 
of drugs. In Bombay and Madras, intensive educational 
campaigns for drug prevention were done to promote changes 
but these actions have not produced the desired effects. A 
preliminary study indicated that the information provided by 
these persons was not viewed as a personalized message, and 
in fact people preferred face to face interaction and peer 
education as better tools for health promotion. 


4.2. Media 


Analysis of the media campaigns concerning drug 
abuse prevention indicates quite clearly, that they have 
relied primarily on fear arousal strategies. Even though 
the media has served to disseminate some vital informa- 
tion, they have failed to reach the intended audience. The 
media campaigns have been unattractive and have not 
emphasized strategies designed to combat powerful social 
influences. In Madras, a voluntary church based organi- 
zation has been using folklore (Theru kuthu) and _ street 
plays to propagate culture specific promotion messages, 
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which are both appropriate and appealing to the local 
community. It is observed that the local participation in 
such campaigns has been growing steadily. 


4.3. Community Organizations 


Community Organizations to combat alcohol abuse 
is not new to South India. Fifty years ago, responding to the 
growing alcohol menace, a grass root movement involving 
local people of the community in Orathanadu in Thanjavur 
district of Tamil Nadu, was organized and this served as a 
catalyst for promoting change in their community. This 
movement became a powerful tool and was instrumental 
in the Government enforcing alcohol prohibition for many 
years. A similar community movement was initiated by 
women whose husbands or relatives were victims of alco- 
holism in Andhra Pradesh in South India. This action 
group has received nationwide acclaim for containing the 
alcohol problem in their community. In Madras, a commu- 
nity action group was formed in St. Thomas Mount and the 
primary objectives were: community mobilization; in- 
creasing public awareness about the growing drug prob- 
lems; forming vigilance groups to monitor local drug 
peddling; forming youth groups for promoting positive 
' recreational activities; advocating greater parental involve- 
ment in determining values and environment of their 
children; and continued action. This action group has 
been largely responsible for containing the drug problem 
in St. Thomas Mount where the prevalence of drug abuse 
was the highest in Madras a few years ago. Inspite of the 
great success of the community based interventions, it is 
a pity that such action plans are not being initiated and 
sustained more in our settings. 


4.4 Skills Training 


Preventive work also would mean rehabilitating those 
who have been involved in illicit drug trafficking, employed 
in street distribution and in parcelling the drugs in small 
polythene bags. Many people are employed in the total 


335 


drug operations, from the poppy field to the street. 
Hundreds of people depend on the drug industry for their 
daily income. A small attempt was made in Madras by 
young people coming together as an ecumenical group, in 
order to rehabilitate women involved in packing drugs. 
They got assistance from the other concerned groups and 
some help from the local United States Embassy and had 
a week long programme in training the women in other 
occupations. Creation of new jobs and opportunities for 
those involved in the drug trade is a vital pre-requisite in 
preventive programmes. 


4.5. Harm Reduction 


The public views the ‘problems’ associated with the 
misuse of illicit drugs more seriously than the ‘dependence’ 
on them. The public are more concerned about the ‘AIDS’ 
threat posed by the injecting drug users than the drug abuse 
per se, and this has initiated social action in North East India 
much before the Government took up the issue. In Madras a 
local community where the drug users live, has been con- 
cerned more with the AIDS issue than the drug issue and this 
has helped a voluntary group to initiate harm reduction 
techniques to reduce the risk of HIV transmission. Since the 
community has not seen a cure for illicit drug dependence, 
they have welcomed this pragmatic approach to problems 
associated with drug misuse (Kumar, 1993). 


4.6. Treatment Approaches 


India is the country that evolved and promoted yoga 
and meditation as methods for positive health, and it is sad 
that very few drug treatment programmes incorporate 
these in their treatment methods. Commitment to religion 
and treatment by religious practitioners are playing a vital 
role for many in addictive treatment care. There are both 
strengths and flaws in this treatment. These programmes 
demonstrated successful outcome comparable to secular 
treatment regimens, for some selected groups. It is a pity 
that cost effective programmes like Alcoholics Anonymous 


336 


and Narcotic Anonymous have not grown appreciably 
except in some selected cities like Bombay, Madras and 
Bangalore. The emphasis has been more on medical 
treatment and hence the majority of treatment services are 
confined only to detoxification. The lack of adequate after 
care and continuum of care, is already being felt by the 
suffering families and social pressure is mounting for 
creation of such facilities. A rehabilitation centre was 
opened one and half years ago in Madras, as a christian 
response to the growing drug menace. Camp approach to 
treatment is becoming more popular because of the suc- 
cess of the rural camp approach for opiate addicts in 
Rajasthan which received wide acclaim, cost effectiveness 
of the approach,and community involvement and partici- 
pation inthe camps. Initial evaluations indicate that camp 
detoxification has been beneficial and instrumental in 
initiating continued community care for drug abusers. 


5. CONCLUSION 


We are faced with the drug problem and we seek 
ways and means to prevent the malaise from spreading. 
Such an intricate problem cannot be solved through a 
corrective model. Only when concerted, well planned and 
comprehensive measures are implemented with sincerity 
of purpose, one can make headway in saving the youth 
from the scourge that has beset our global community. In 
designing and planning such measures, we need to take 
lessons from methods of social containment that have 
been in existence in India, and which have been successful 
in curbing the drug problem. 
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THE ROLE OF THE UNANI SYSTEM IN 
THE MANAGEMENT OF DRUG ABUSE IN 
PAKISTAN 


Asif Aslam 
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ABSTRACT 


This paper describes the role of Hakims, the practitioners of the 
traditional Unani system of health care, in addressing the 
problem of drug abuse in Pakistan. It begins by summarizing the 
extent and the nature of the drug problem in Pakistan. The basic 
philosophy of the Unani system is described and related to the 
practice of two categories of Hakims in the management of cases 
of drug abuse. The paper concludes by making recommenda- 
tions for the development of research and programmes. 


1. DRUG ABUSE IN PAKISTAN : THE NATURE 
AND EXTENT OF THE PROBLEM 


Large scale drug abuse, with special emphasis on 
heroin, is acomparatively recent phenomenon in Pakistan. 
Heroin made a sudden and dramatic entry, and rapidly 
rose to epidemic proportions of abuse. The usage of narcot- 
ics in one form or another is documented in the various 
societies of South Asia as early as the Vedic times (Malhotra 
and Varma,1983). Such usage was confined to a circum- 
scribed group until fairly recently, and generally limited to 
opium. Prior to 1980, there was not a single case of heroin 
addiction reported, at either the Mayo Hospital, Lahore, or 
the Civil Hospital, Karachi, the two largest treatment 
centres in the two major cities of the country. Today, the 
Pakistan Medical Association, the official organization of 
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doctors in Pakistan, identifies drug addiction as the “single 
most pressing health hazard in the country” (PMA, 1987). 
According to a national survey conducted in 1988, there 
are nearly 2.25 million drug addicts in Pakistan, out of 
which 1.07 million are heroin addicts. Independent re- 
searchers estimate 2.5 million to 3 million addicts, but 
accurate estimates are difficult to come up with, in the 
absence of good epidemiological data. The governmental 
Pakistan Narcotics Control Board (PNCB), conducted na- 
tional surveys according to which the number of addicts 
went up from 300,000 in 1984 to 450,000 in 1986, which 
represents an increase of 50% in 2 years 
(PNCB, 1983, 1984, 1988). The PNCB estimated thatin 1983, 
every quarter of an hour, somewhere in the country, anew 
heroin abuser was being permanently recruited, which 
meant more than 100 per day or 40,000 per year 
(PNCB,1983). Surveys conducted by international agen- 
cies which have also been accepted by the Government of 
Pakistan, showed that the minimum total annual con- 
sumption of heroin in Pakistan is 45 metric tons. 


The frightening rapidity with which the country has 
developed a sizable population of heroin addicts, is a social 
epidemic sometimes described as the “heroinization” of 
Pakistan. The large number of addicts, the substantial 
number of people at risk of becoming addicted in the 
future, massive drug trafficking across international routes, 
the emergence of organized drug - related crime and 
violence, all contribute to the enormous health and social 
cost of drug addiction which the country has to bear. 


The gravity of the problem is further complicated by 
the following facts : 


1. Lack of good epidemiological data on the nature and 
extent of the problem. 


2. Lack of organized efforts from the country’s health 
care system to effectively address the problem. 
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When the problem of drug abuse appeared in Pakistan, 
the country’s health care system was inadequately prepared 
for dealing with the nature and the magnitude of the problem. 
The problem demanded some sort of response to meet the 
people’s needs. The absence ofan organized response encour- 
aged what should be called “medical entrepreneurship”, 
giving rise to a “deaddiction industry”, commercially exploit- 
ing various formal and informal medical interventions with 
limited efficacy (Aslam, 1990). Like the other components of 
the country’s health care system, the “Hakims” who practice 
the Unani system were also drawn into the problem. 


2. THE UNANI SYSTEM OF MEDICINE AND 
HEALTH CARE 
The Unani system as practiced in Pakistan as well 
as India, originates from the body of knowledge acquired by 
the ancient Greek philosophers and further developed by 
the Arabic and Persian scientists, later spreading to India. 
with the spread of Islamic civilization (Leslie,1977). This 
Greco-Arab system is called Unani from the word “Ionian” 
and, despite a long historical derivation, is practiced in 
Pakistan as an indigenous system. 
The basic frame-work in the Unanisystem consists of the 
four humours described by Hippocrates (Bennerman et al., 
1983). The body is regarded as comprising the following 


1. Arkan: elementary constituent of the body. 


2. Mizaj: the bodily temperament or the physico-chemi- 
cal aspects of the body. 


Akhlat: the structural components. 

A’da: the fully developed and mature organs. 
Ruh: the vital force or life-force. 

Quwa’: the bodily power, or energy. 

Af ’al: the physiology of the body. 
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The basic philosophy of the Unani system is, in the 
words of one of its practitioners, that the body, composed 
of matter and spirit, is taken as a whole because harmoni- 
ous life is possible only when there is a proper balance 
between the body’s physical and spiritual functions. The 
Unani system seeks the restoration of the body as a whole 
to its original state. 


There is also power, the self-preservation or adjust- 
ment which strives to restore any disturbance within the 
limits prescribed by the constitution or state of the indi- 
vidual. This corresponds to the defence mechanism which 
is called into action, in case ofinjury to the body. The Unani 
system places great reliance on this action. The basic 
principal is that by the use of Unani medicines, this 
intrinsic power is not just restored, but it emerges after 
recovery with a greater ability to resist future distur- 
bances. Only in cases of immediate and imminent danger 
to life, is it considered necessary to resort to drastic 
methods of treatment (Bennerman, et al., 1983). 


3. THE UNANISYSTEM AS ASOURCE OF HEALTH 
CARE DELIVERY IN PAKISTAN 


Pakistan has a pluralistic system of health care delivery, 
in which, different modes of treatment are used simultane- 
ously. Leslie attempted to construct a module for a pluralistic 
South Asian medical system showing regions of typical prac- 
tice, and hypothetical distributions of full-time and part-time 
practitioners (Leslie, 1977). These include the following cat- 
egories or regions of typical practice : 


1. The syncretic medicine of traditional culture. 


2. The cosmopolitan medicine also called allopathy to 
distinguish it from indigenous medicine and home- 
opathy. 

3. Folk medicine 
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4. Homeopathic medicine. 
5. Learned magico-religious curing. 


These categories co-exist and affect each other. Unani 
and Ayurvedic medicine have an ambiguous relationship 
with cosmopolitan medicine. However, this paper will not 
explore this issue further. 


The extent of the practice of the hakims is not well 
documented. Usmanghani (1983), has cited a WHO survey, 
which we were unable to trace, according to which 60% of the 
population in Pakistan is being catered to, by the hakims who 
prescribe herbal drugs. Surveys conducted by the Depart- 
ment of Community Health Sciences, the Aga Khan University 
in the informal, low income settlements of Karachi, indicate 
that less than 1-2% of those households which reported 
number of illnesses in the last 15 days, utilized the services 
of a hakim. In the absence of proper studies, it is not possible 
to estimate the utilization of the hakims’ services for the 
problem of drug abuse. 


There are estimated to be more than 40,000 registered 
practitioners of the Unani system in Pakistan. Their pro- 
fessional organization can take two forms : 


A) There are some hakims associated with 
“dawakhanas” or traditional clinics. These hakims 
are generally qualified from “Tibbiya” colleges and 
the “dawakhanas” prepare generic herbal medi- 
cines which are manufactured using scientific in- 
dustrial approaches. Hamdard is the biggest of 
these in the county and has recently established a 
University complex in Karachi and has several 
“dawakhanas” in other cities. 


Other prominent dawakhanas include Qarshi 
Dawakhana and Farzana Dawakhana in Karachi, and 
Tayyabi Dawakhana and Dawakhana Hakim Ajmal Khan, 
located in Lahore. 
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B) The majority of hakims work as private, general 
practitioners, and may or may not be qualified from 
the Tibbiya college. They manufacture their own 
generic as well as specific herbal medicines which 
are available, not from drug stores but from their 
own facilities. 


Both of these types are likely to encounter people 
seeking “treatment” ie., care as well as cure from drug 
abuse. We will discuss examples of practice from both. 


4. THE ROLE OF HAKIMS IN THE TREATMENT 
OF DRUG ABUSE : THE REGIMEN FOLLOWED 
BY CATEGORY ‘A’ 


Farzana Dawakhana is located in Karachi and is 
illustrative of category (A). There are 3 males and 1 female 
hakim practicing here, all belonging to the same family. 
The “dawakhana” manufactures its own herbal medicines, 
some of which are also available in pharmacies and general 
stores in the country. It has become widely known throu gh 
advertising on television, especially for the cure of “blood 
pressure and gas”. The following is based on conversations 
with the senior hakim, Mr.Nisar Mohammed Khan, who is 
referred to as Hakim Sahib in this paper. 


4.1. Extent of Practice 


The Farzana Dawakhana is visited by 1000 patients 
per week, according to the Hakim Sahib, while about five 
to six cases of drug abuse are seen per month. The Hakim 
Sahib attributed this to the general impression that this 
problem can be treated only by special hospitals and 
treatment centres. A similar trend was reported by two 
other hakims who maintain dawakhanas in a middle 
income locality of Karachi, but did not want their names to 
be revealed. They see an average of 300 patients per week, 
but cases of drug abuse are seen only rarely. 
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4.2. Nature of Practice 


Hakim Sahib opined that there was no cure per se for 
drug abuse, nor was it possible to get the patient immedi- 
ately and completely off drugs. He said that he practiced 
reducing the drug intake and gradually replacing it by 
other substances such as “ajwain”, “khashkhash” and 
“banafsha”. He emphasized the dangers of using hypnotic 
drugs in these cases, saying that no such medicines were 
used by him. He said that “the patient is not bothered by 
craving. He tolerates the pain, the therapy helps him so 
that he can attain peace”. 


He said that unless the patient is willing to break 
the habit, therapy cannot help him. If he is unwilling, then 
his only relief is in death. 


While the patient is receiving replacement therapy, 
other medicines are prescribed to build up his “strength 
and vitality”. The following medical principles are used : 


1. Mufarrah : medicines which are refreshing 
2. Mugawwi  : medicines which are fortifying 
3. Musakkan : medicines which bring peace 


The whole process takes 6-8 weeks. He did not have 
any estimate of the relapse rate. “Nobody has come back 
here”, he said. 


5. THE PRACTICE OF HAKIMS: THE REGIMEN 
FOLLOWED BY HAKIMS IN CATEGORY ‘B’ 


The practice of the hakims in category B, is an area more 
difficult to study. There are innumerable hakims in this 
category who do not follow a specific regimen and are less 
willing to discuss their practice that bears as much relation- 
ship to the norms of Unani system as to magico-religious 
practices. There are a variety of products such as “Peshwari 
Goli” and “Turk-e- Afyoon” which can be purchased from 
these providers. We have reasons to suspect that some of 
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them use opium and its derivatives, but we were not able to 
confirm this. There are a variety of such health care providers 
operating in Karachi, and our experience of trying to track 
them was, to say the least, tantalizing and unfruitful. Each of 
the healers whom we contacted gave us the reference of at 
least one other healer, who was reputed to have the best 
treatment for the problem. As we tried to locate them from 
Jodia Bazar to Lalukhet, it was like searching for the elusive, 
imperious and mystifying snow leopard across the Himalayan 
mountains. We felt as if we were trying to track a shamanistic 
healer who exercises powers of the-occult, and we. remem- 
bered that drugs are an age old associate of such mysteries. 
It is likely that these health care providers are using substi- 
tution therapy, either singly or in combination. Their practice, 
though difficult to penetrate, needs to be explored further and 
documented. | 


6. CONCLUSION 


Drug abuse has created a persistent health crisis in 
Pakistan, forcing the health care system to respond. The 
Unani system was also forced to respond along with other 
sectors of the pluralistic health care system. The response 
of the Unani system to the problem, like the response of the 
other sector, falls short of the adequate, thus raising the 
need for a more thorough analysis of its therapeutic 
efficacy as well as the capacity to develop adaptive re- 
sponses to specific health needs. 


This brief paper should conclude on the need for 
further exploration, with the following recommendations 
for research and programme development : 


1. In terms of research, a study of the knowledge, 
attitudes and practices of hakims is required, to determine 
the number of cases seen, medicines used and the efficacy 
of treatment. Also exploration is needed to estimate the 
proportion of the population being served by the hakims. 
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2. In terms of programme development, a forum needs 
to be created, in which the practitioners of various health 
sectors ranging from the cosmopolitan to the Unani can 
come together to discuss their views, and to develop 
integrated (not syncretic) and/or multiple approaches to 
prevent and treat this unprecedented health problem 
confronting their ultimate beneficiaries, the drug threat- 
ened people of Pakistan. 
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THE TREATMENT AT THE TAM KRABORG 
TEMPLE, THAILAND 


Vichai Poshyachinda 


ABSTRACT 


This paper describes a traditional treatment method to cure 
addiction, used in the Tam Kraborg temple, in Thailand. This 
approach is rooted in the Buddhist religious tradition and is 
carried out in the temple premises. The goal of the treatment is 
to achieve complete abstinence for life, for the addict. The 
treatment lasts for 10 days and finds support in the strong 
popular belief in religion and herbal medicine. From 1963 to 
1977, 40,000 cases had been treated and on evaluation, the 
outcome was found to be favourable. 


1. INTRODUCTION 


Since Thailand became an united country over 700 
years ago, Buddhism became the national religion. The 
culture and tradition of the people are closely woven with 
the philosophical concepts of their religion. The temple and 
the priest stand as dominating influences in society, 
serving many public welfare functions such as education 
and health care. Today, in a varying degree, this tradition 
still permeates the life of the Thais. 


It has been a natural evolution for the Buddhist 
temple, to assume the role of treatment centre, in response 
to the growth of drug dependence. There are not less than 
five of these centres in the country. They are widely known 
despite their recent establishment. Each temple offers its 
own model of help, conceived from traditional experience 
and belief. The temples can be regarded as providing 
genuine indigenous treatment for drug dependence in 
Thailand. 
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The following case study describes the treatment 
given at the Tam Kraborg temple. The statistics are based 
on those collected by the temple and on an epidemiological 
study carried out by the Institute of Health Research at 
Chulalongkorn University, Bangkok, in 1976 and 1977. 


2. THE TAM KRABORG TEMPLE 


The Tam Kraborg temple is about 130 km north of 
Bangkok, in Saraburi Province. It provides simple treatment 
facilities. A few wooden benches and tables placed in an open 
veranda serve as the registration unit. Asmall open hall is 
used as the shrine for the administration of the vow. The living 
quarters for the clients consists of a single spacious hall 
similar to a military barrack. A low wooden couch, a reed 
mattress and a blanket are provided for each client. During 
the first five days after admission, the clients stay on one side 
of the hall; they then move across to the other side. 


When full, the temple holds 300-400 resident clients 
and about 100 priests. About 40 of the priests are former 
clients who were ordained after treatment. 


Treatment is carried out by a priest. The “giving ofthe | 
vow to the Buddha”, is a rite at which either the abbot or 
a priest from a small chosen group, always presides. 
Although the turnover rate indicates a substantial work- 
load, the temple never has toresort to hired staff. The active 
assistance of willing clients and of public volunteers, in 
addition to the residential priests, ensures that the daily 
chores are always dealt with smoothly. 


Like any other Buddhist temple in Thailand, this 
temple is largely supported by voluntary contributions 
from the public, and at times subsidized by various govern- 
mental bodies. While the treatment is free, the charge for 
subsistence for each client is about U.S.S 1.00 per day. 


In the last few years, the temple has developed 
additional supportive services for vocational training, in- 
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cluding cultivation of crops, masonry and tailoring of 
ready-to-wear clothes. Private organizations such as the 
Council of Social Welfare of Thailand, which is under the 
patronage of the King, have supported this development by 
providing a building for the rehabilitation programme. 


3. THE TREATMENT MODEL 


There is only one treatment model offered at the Tam 
Kraborg. The goal is complete drug abstinence for life. To 
enter the programme, the client must make a clear state- 
ment of his determination to seek treatment. The four 
principal rules of conduct are explained to the client on 
admission. These rules are: complete abstinence from 
drugs causing dependence; obedience to the priest; no 
disruptive behaviour; and, to remain within the temple 
compound throughout the treatment period without any 
excuses. Registration is completed after the voluntary 
acceptance of these rules. The client is asked to use 
clothing provided by the temple and to leave all his belong- 
ings with the priest. 


The client then makes his vow to the Buddha. The new 
admission group for the day performs the ceremony in a 
small shrine under the guidance of a priest. The vow is in 
essence a pledge of abstinence for life from opium, mor- 
phine, heroin, ganja and other drugs that cause depend- 
- ence. Clients who belong to religions other than Buddhism 
can pledge their vow according to their own faith. 


The daily treatment schedule for the first five days 
comprises of two principal sessions, which the clients 
attend in groups according to the day of admission. A dose 
of herbal medicine is given in the morning, which induces 
vomiting in about 10-15 minutes. In the afternoon session, 
the clients take a herbal steam bath for 10-15 minutes. 
This cycle of sessions is explained to the clients as the 
means of purging the drug from the body. In the morning 
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session, clients who have already participated in the first 
five days, join actively in the treatment. Some assist by 
nursing others through the vomiting session, while others 
cheer their fellows with spirited native tunes and jokes. 
The atmosphere is like that of a lively competitive game at 
a temple festival. 


Occasionally, in the evenings after dinner, the priest 
gives a discourse on Buddhist doctrine or on a client’s 
problem which he has submitted as a subject for the 
discourse. This religious session is informal and attend- 
ance is left to the motivation of the individual, but all 
clients are encouraged to join it. 


For the remaining five days, there is no prescribed 
schedule. The client is left to recover from his physical 
exhaustion. The priest usually encourages those who feel 
physically strong, and are so inclined to help in the daily 
chores, to assist in the treatment session for new comers, 
or to take part in the vocational training programme. 


On the tenth and last day of admission, the clients are 
assembled again in the shrine and reminded of their pledge; 
they are then free to leave the temple. Those who wish to stay 
longer can volunteer to assist in the various activities. Indi- 
viduals who wish to be ordained have to stay in the temple for 
a much longer period to demonstrate their motivation. 


4. THE CLIENTS 


The admission records of the temple from 1963 to the 
end of 1977, show that slightly more than 40,000 cases 
have been treated. Almost all were men; less than 1% were 
women. About 40% came from Bangkok, and the rest from 
the 72 provincial cities in the country. The principal drugs 
abused were opium and heroin. 


Anepidemiological study was carried out by the Institute 
of Health Research, on a cohort of 1054 males admitted from 
October 1976 to Feb 1977. It revealed a clear picture of an 
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epidemic spread of heroin starting around 1969. Although 
the use of cannabis and opium by this cohort reflected the 
same epidemic trend, data also showed that the use of these 
two substances was prevalent much earlier in an endemic 
pattern. The cohort can be divided into two main groups : the 
heroin users from Bangkok and the provincial cities, and the 
opium users of the rural areas. 


The heroin users were, in general, young adults aged 
between 15 and 25 years, and socio-economically unstable 
as shown, for example, by a high unemployment rate of 
about 35%. About one- third admitted to illegal activities 
to support their habit. The average expenditure on heroin 
was around U.S.S 2.70 per day. Two thirds of the users 
took the drug intravenously. 


The opium users presented a totally different picture. 
Approximately 80% were above 30 years of age and they 
were economically stable. Almost all were fully employed in 
various rural occupations. Self-reported illegal activity 
was negligible. The money spent on opium smoking aver- 
aged U.S. $ 0.75 per day. They seemed comparatively well 
adjusted in their society. 


5. TREATMENT OUTCOME 


A systematic outcome evaluation was carried out for 
this cohort. Half of the group was followed up by a research 
team. The interview information on drug use was validated 
by urine testing. All confessed recidivists had positive 
urine tests, and about one-quarter of the heroin users who 
reported abstinence also showed positive urine tests. 


The abstinence rates, six months after discharge for 
the heroin users from Bangkok, was about 20%, and for 
those from the provincial cities, about 30%. Most of the 
recidivists had resumed heroin use within three months. 
However, they were spending less money on the drug, the 
Bangkok recidivists were spending on an average about 
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30% and those from the provincial cities about 40%, of the 
amount spent during the thirty days before admission. The 
employment status of about 60% of the heroin users who 
reported drug abstinence was unchanged, and improve- 
ment was reported by about 30%. One-third of the recidi- 
vists showed further deterioration in employment status, 
half remained the same, and about 10% reported improve- 
ment. 


The opium smokers, who mostly came from the pro- 
vincial cities, had an abstinence rate of about 50% after six 
months. Their employment status remained unchanged, 
but it should be noted that this group was fairly stable 
economically to begin with. 


6. CONCLUSION 


The treatment at these temples, finds its support in 
the strong popular belief in religion and in herbal medi- 
cine. This simple concept seems to inspire an immediate 
and widespread acceptance. The service rendered by these 
temples probably covers a significant part of the 
drug-dependent population in the country. Active partici- 
pation of the community in the treatment programme is 
very notable. The results of treatment cannot, of course, be 
adequately judged on the basis of an uncontrolled and 
short-term investigation, but the present results at least 
suggest rates of improvement that are impressive. 


What is undisputed is that the Buddhist temples have 
developed a treatment approach which eminently merits 
further research, a model highly congruent with the indig- 
enous culture, and a treatment programme which is re- 
markably practical in terms of its staffing and cost. 
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FORMULATION OF CULTURE SPECIFIC 
STRATEGIES FOR ASIAN SETTINGS 


The main aim of the symposium was to formulate 
culture specific strategies of intervention (primary preven- 
tion, treatment, and rehabilitation). The interface between 
the Asian and the Latin American groups in the earlier 
module had led to an examination of local experiences, 
effective methodologies and viable strategies. The dialogue 
had raised two essential questions: the cultural relativity 
of the concept of drug use, and the alternative between 
controlled use of drugs or total prohibition. Workshops, 
involving participants from different disciplines were or- 
ganized as the most appropriate dynamic of communica- 
tion. Six specific groups were formed, each drawing its 
members from different countries and representing differ- 
ent disciplines. Each group had an animator and a re- 
porter and the focus of discussion in these groups were: a) 
Prevention, b) Treatment, c) Rehabilitation, d) Cultural 
relativity of the concept of drug use, e) Controlled use or 
Prohibition?, and f) Common cultural and social influ- 
ences on drug habits in Asia and Latin America. 


GROUP - II GROUP - II 


Rev. Philip Simpson 


r. Suresh Kumar 


ANIMATOR Dr. Sr. Grace A. Boys 


REPORTER Ms. Benita Maria Marian . Gerard Bonang Ms. Glenda A. Vargas 


Mr. Crescencio M. Doma 
Fr. Desmond Daniels 

Dr. Maya Abreu 

Dr. Emma Ruth Gonsalvez 
Dr. Radha Paul 

Dr. Hazel D’Lima 

Mr. Gregory S. Kharmalki 


Dr. Ravi Galgali 

Dr. Tony Setiabudhi 

Dr. Asif Aslam 

Dr. Jeffrey Tung-Ru Shieh 
Dr. Vanita Nalwa 

. Indira Jai Prakash 


| MEMBERS OF 
THE GROUP 


Mrs. Phyllis Farias 

Dr. Satya Joewana 

Dr. Pilar I. Romero 

Dr. Jirawat Wongswadiwat 
Dr. Irwanto 

Dr. Engelina Bonang 

Sr. Cathy Solano 

Sr. Kochuthressia Malpan P. 
Ms. Amor Pedro 
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GROUP - IV GROUP - V GROUP - VI: 


Ms. Molly Charles Dr. Abul Faizi Mrs.Lilliam de Brens 


ANIMATOR 


Dr. Mrs. Sonia Looks 
Lavin 


Dr. Aurora Feliciano- 
Bauzon 


Mr. Fateh Mohammad 
Burfat 


REPORTER 


MEMBERS OF 


THE GROUP Dr. Daniel Ross Dr. Dara Amar Mr. Eduardo Mejia Luna 
Sr. Christina Anthony Ms. Bernadette Dean Mr. Amadeu Roselli Cruz 
Dr. Uday Mehta Ms. Regina B. Estoquia Prof.Pedro Nel Medina 


Var6on 


Mr. Thiha Myint Thein Dr. Masihi Edwin 

Ms. Josefina Socorro F. 
Tondo 

Dr. Hussain Siddiqui 

Dr. Joseph Soebijanto 

Dr. Ahmed Beig 

Ms. Ming-Huei Lee 


Dr. Tanya Machado 
Dr. Shu-Neu Wang 
Gen. Jeanne Mandagi 
Mr. Gabriel a.a. Britto 


GROUP I - PRIMARY PREVENTION (SPECIFIC 
AND NON SPECIFIC) 


The group on prevention acknowledged the influence 
of social and cultural changes in the problem of drug 
abuse. Participants felt that factors such as competition, 
focus on achievement, and increased materialism were the 
realities of the present society. This was to be the context 
in which preventive measures had to be evolved and 
implemented. 


Primary prevention is not an easy matter. Awareness 
programmes through media with simplistic messages such as 
“Say No” to drugs were not enough. Messages need to be 
realistic and should stimulate self awareness in individuals. 
Some discussants pointed out that certain media campaigns, 
instead of discouraging drug use, created curiosity about the 
new drugs in the target population and thus had an adverse 
effect. Even non-users, at times, become curious about 
certain drugs they had never known of before. 


For primary prevention, the group identified the fam- 
ily as the obvious starting point. The relationship and 
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communication within the family have to be encouraged to 
be open and free. Some cultures do not stress on family 
communication and a display of strong emotional ties. Yet, 
even in such cultures, family support is an important 
factor and should be enhanced as a step in primary 
prevention. 


Coming to prevention strategies, the group acknowl- 
edged the importance of community participation in any 
effective prevention programme. Academicians were said 
to be the initiators of community activity by sensitizing the 
community and working along with it towards solving the 
problems. 


Existing social groups in the community such as the 
parish groups, developmental agencies, self help groups 
could be invited to participate in decision making, in 
identifying target and risk groups, and in developing 
prevention programmes. 


A set of criteria were suggested for identifying risk 
groups. They were: 


i. prevalence rates of drug use, 
ii. availability of drugs, 
iii. school drop-out rate, 
iv. known risk groups, such as street children. 


The group discussed three levels of programmes: at 
the individual level, the family level and at the level of the 
society. At the individual level, programmes should focus 
on both school going and non-school going children. 
Programmes should aim at overall personality develop- 
ment, value education, and moral/spiritual growth of 
children. Peer counselling, structuring the leisure hours 
and non-formal education are other strategies useful with 
children. 


Children who cannot be reached in schools, either 
because they are drop-outs or because they are not en- 
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rolled in schools, could be reached through agencies that 
exist in the community such as child care, mother’s health 
agencies, and youth clubs. 


Prevention at the level of the family, should focus on 
fostering a healthy family life, improving communication 
between parents and children, and utilizing the services of 
parent teacher associations. 


Prevention at the level of the society involved forma- 
tion of social action groups to sensitize social political 
leaders. At all levels, training of people and groups is 
essential for the continuity of programmes that are imple- 
mented. Similarly, monitoring the programmes and con- 
tinuous evaluation, are considered essential for the pre- 
ventive strategies to be effective. 


GROUP II - TREATMENT 


The group discussed in detail the problem of defining 
deaddiction, as a preamble to understanding treatment 
needs. The inadequacy of medical methods of treating an 
addict was brought out. It was emphasized that treatment 
cannot be divorced from rehabilitation. In the light of the 
increased incidence of poly drug use, and the threat of HIV 
infection, it was felt that, treatment has to be more broad 
based and not narrowly defined. Incorporating traditional 
methods of treatment was also considered essential as, 
such methods enjoy considerable cultural acceptability. 
The issues of deciding on the length of the ideal treatment, 
modalities of treatment and treatment evaluation were 
also discussed. 


Identification of culture specific strategies in treat- 
ment occupied the attention of the discussants. Since drug 
abusers form a heterogeneous group, treatment has to be 
tailored to the psycho-social realities of each drug addict. 
Instead of rigidly relying on one method, many methods 
need to be integrated. The group felt that several Eastern 
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methods of treatment such as Yoga, Pranic healing and 
Meditation should find a place in modern treatment meth- 
ods. Cultural adaptation of the therapeutic community 
modules was also considered. In Asian countries, religious 
teaching and practice, play a dominant role in an individu- 
al’s life and as such, could be used as a method of 
treatment. Another feature of the Asian society, is the 
strong family affiliation and support from the family to 
individuals in need. This family support is a great resource 
that should be strengthened and used in the treatment of 
the addicts. 


The group also commented on the importance of the 
cultural context of drug use in developing any treatment 
modality. When to help, who, and how to help were 
decisions to be made by the helping professionals within 
this context. Outcome of success in any treatment was to 
be evaluated in terms of productive life than mere absti- 
nence. Such a concept of productive life took into account 
the social, psychological and the occupational conditions 
of the person. Stress was also laid on the evaluation of 
existing treatment methods in this workshop. 


GROUP III - REHABILITATION 


The process of rehabilitation basically involves ‘re- 
storing’ a person back to his effective self. Reduction of 
harm is a pre-treatment preventive strategy. Detoxification 
and treatment are also parts of this process. Rehabilitation 
involves relapse prevention and restoration of the person. 
The workshop on rehabilitation explored the intricate 
relationship between strategies of treatment, prevention 
and rehabilitation. 


Recovery was described as a ‘process’. The first step in 
the process is, identifying the people who need help, 
especially those who deny their problems and those who do 
not want to change. Initially detoxification may be the 
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choice of treatment. But, more effective intervention will 
need training of the staff to assist in rehabilitation, relapse 
prevention and integration of individuals into the society. 
To bring about and sustain the change in the person, 
several factors may be used: family support, support from 
other social groups, social network, NGOs, and regular 
follow-up. 


This group also noted the importance of cultural and 
religious values in dealing with drug dependence. Develop- 
ing meaningful religious values, using yoga and medita- 
tion were recommended as strategies of rehabilitation. 


The group also noted, that services for deaddiction 
may be made compulsory when there is a need for such, as 
when the addict denies having a problem and/or has no 
control over his behaviour. At the same time respecting the 
freedom of the individuals to make choices, and individual 
rights, services could be offered on voluntary basis. Serv- 
ices need to be on a case to case basis to be effective. 


The role of the family in the programmes on deaddiction 
were emphasized in this workshop. Understanding, sup- 
port and acceptance by the family was considered of 
utmost importance in the rehabilitation process. Services 
for deaddiction, it was opined, should reflect the values of 
the social institutions as represented by the family. 


The group also addressed itself to wider issues which 
influence the drug problem such as: loneliness, poverty, 
unemployment, family problems, ethnic tensions, cultural 
conflicts, and also the controversy of simple categorical 
prohibition of drugs without taking note of the cultural use 
of such substances. The group recommended out-reach 
programmes, establishing support groups, low-cost self. 
help groups and use of natural healing methods as aids in 
rehabilitation. 
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GROUP IV - CULTURAL RELATIVITY OF THE 
CONCEPT OF DRUG USE 


The group discussed the role of culture in defining 
drugs. Culture has prescribed various roles for mind 
altering substances from time to time, in different subcul- 
tures and communities. Industrialization and urbaniza- 
tion have caused a great change in the cultural use of drugs 
and cultural practices. The legal system does not recognize 
the contradictions that exist in societies (ie.,cultural ac- 
ceptance and social use of certain drugs), while prohibiting 
drugs completely. 


The group also discussed the issue of legalizing the 
use of certain traditionally used drugs such as cannabis, 
as such an act may control the spread of synthetic drugs. 
In the case of opium, creating a registry of users, may be 
considered as a method of controlling its use. 


Cultural factors that cause drug abuse were listed by 
the group as follows: 


cy 

i. Cultural use of certain drugs which can gradually 
become an abuse, 

ii. communities that are disadvantaged and see no 
‘hope’ in their existence, turning to drugs as an 
escape and, 

iii. a materialistic culture that destroys value based 
traditional life style. 

The group, hence, suggested that the drug problem 
should not be considered in isolation from the social 
system in which it is rooted. 


GROUP V -CONTROLLED USE OR PROHIBITION? 

The group discussed the issue of whether controlled 
use would be more practical than a total prohibition of 
drug use. The local situation prevailing in their respective 
centres was evaluated by the participants from different 
countries. 
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In Indonesia, there is a total prohibition of all drugs 
and there is no room for controlled use, though tradition- 
ally, alcohol is used to some extent. 


In India, traditional use of alcohol is much in vogue, 
though some regions of the country have prohibition laws. 
Such laws vary from state to state. But in general, alcohol 
use is not much restricted, where as the use of other drugs 
is totally prohibited. 


In the Philippines, alcohol is not prohibited, and the 
use of alcohol is not considered a problem. But there is a 
total prohibition of all mind altering substances. 


In Pakistan, though alcohol is prohibited, controlled 
use is permitted for non-muslims. The use of other drugs 
is totally prohibited. In Taiwan, use of alcohol by adults is 
allowed and there are no serious alcohol related problems. 
All other drugs are prohibited, though wide scale abuse of 
amphetamines and heroin are reported. 


The group unanimously agreed that the ultimate ideal 
for any country is to have a “drug free society”. This, 
however, may not be possible. Wherever total prohibition 
is attempted, it is found to lead to i) drug substitution, ii) 
creation of an underground economy, iii) corruption in the 
law enforcing system, and, iv) an increased incidence of 
drug related problems . 


It was noted that, control is usually not a felt need of 
the individual, but is a perceived need of the community. 
The other issue is, how to achieve this control? The group 
defined “control” as having “no new users”, minimizing the 
harm, and allowing the individuals to achieve their maxi- 
mum potential. This group also agreed that, it is not 
possible to develop specific strategies common to all 
countries. 


The group recommended that controlled use, if imple- 
mented, should focus on ‘harm reduction for the individual 
and society, focus on culturally congruent strategies, 
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reinforce traditional social controls, and monitor new and 
changing patterns of drug abuse. 


GROUP VI - COMMON CULTURAL AND SOCIAL 
INFLUENCES ON DRUG HABITS IN ASIA AND 
LATIN AMERICA 


The discussants in this group consisted exclusively 
of participants from Latin America. This was solely be- 
cause of the language problem. It was not possible to 
arrange for translations of all the interactions into Spanish 
and English. 


The group started with an analysis of cultural aspects 
of the drug problem. Changes in traditional cultural pat- 
terns in society, it was noted, was bringing about changes 
in the type and pattern of drug use. In Latin America, as 
well as in Asia, controlled social use of drugs had been in 
existence for centuries. Historical movements have con- 
tributed to the changes in such use, and led to an uncon- 
trolled abuse. In both the continents, legal measures are 
clamped on drug taking behaviour, which conflicts with 
the reality of the culture. 


In both the continents, universities have a scientific role 
to play. Universities have the resources for social and scien- 
tific actions, and through the processing of critical thinking, 
they can produce culturally appropriate educational pro- 
grammes. Both continents in this way, possess a potential 
resource for drug intervention, in their universities. 


Another common feature that both continents share, 
is the important role that family plays in these two cul- 
tures. Similar social, personal and familial risk factors 
have been identified in establishing high risk groups in 
these countries. There is a need for developing culturally 
oriented action strategies in both the continents, that are 
holistic and comprehensive for drug abuse prevention. 
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SECTION - II 


MODULE - IV 


CONCLUSIONS AND 
RECOMMENDATIONS 
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CONCLUSIONS AND RECOMMENDATIONS 


THE INTERNATIONAL SYMPOSIUM ON 
CULTURAL STRATEGIES FOR DRUG ABUSE 
INTERVENTION IN ASIAN SETTINGS 


CONCLUSIONS 


1. CULTURAL FACTORS 


$4: 


1.2. 


E.o. 


1.4. 


Drug use and abuse is a global issue which tran- 
scends both geographical and cultural barriers. 
Inspite of diversity of cultures in Asia and Latin 
America, certain common trends have been observed 
in the pattern and prevalence of drug abuse in both 
the continents. 


Culture determines the use and abuse of drugs in 
different socio-cultural and geographical areas. Drug 
issues, therefore, have to be viewed in the context of 
the cultural ethos of the drug users. Intervention 
strategies, hence, should acknowledge the cultural 
traditions as well as the multiplicity of cultures 
within a country. 


Culturally controlled use of traditionally accepted 
substances have been in existence in almost all the 
countries of Asia from time immemorial. 


Rapid cultural change such as urbanization, migra- 
tion, changes in traditional value system, social up- 
heavals and political factors, are associated with 
breakdown in cultural controls which in turn has 
led to an alteration in the pattern of drug use (use of 
synthetic substances) and widespread abuse of drugs 
especially among the youth. 
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) Br 


EG. 


b.7: 


The Asian continent is culturally heterogeneous, yet 
common risk factors for drug abuse that emerged 
across these countries are: being male, young, less 
educated, unemployed, poor religious and family 
affiliation, and absence of constructive use of leisure 
time. Both slum dwellers and youth from affluent 
sections of society are also at risk. 


A realistic appraisal of goals and strategies in drug 
abuse control is essential. Since, total eradication of 
psychotropic substances is an utopian ideal, efforts 
should be directed towards minimizing the adverse 
social and health cost of drug abuse and improving 
the global quality of life. 


Amultidisciplinary approach to drug abuse is essen- 
tial as the medical model tends to ignore several 
socio-cultural aspects. 


2. PERSONAL, SOCIAL, AND LEGAL FACTORS: 


fee 


Litre 


2.3. 


2.4. 


2.5. 


Intra-individual factors such as low self esteem, 
inadequate coping skills, lack of a sense of 
belongingness have been identified in drug users. 


Family and peers exert a strong influence in both 
initiation to drugs as well in the control/prevention 


’ of drug abuse. 


A rapid spread of drug abuse among the lower socio- 
economic classes, the marginalized and the slum 
dwellers has been observed. 


The community and the larger society play an impor- 
tant role in control of drug abuse. Hence the involve- 
ment of action groups, social groups, Non Governmen- 
tal Organizations, Community Based Organizations at 
all levels of drug abuse management is necessary. 


Current laws, regulations and existing policies 
regarding drugs need to be re-evaluated to 
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determine whether they are fulfilling their intended 
purposes. 


2.6. Both supply reduction and demand reduction pro- 
grammes should go hand in hand. 


2.7. The media is a potent source of information. attitude 
formation and change. At times however, the media 
seems to glamourize and/or glorify drugs and mis- 
inform the public. 


3. NETWORKING AND PARTICIPATORY RESEARCH: 


3.1. Universities play an important role in terms of aca- 
demic research and educational resources which 
should be constructively utilized to bridge the gap 
between the academicians and practitioners in the 
field. 


3.2. Evaluation of existing demand reduction services / 
strategies is essential as this would help to identify 
duplication of inefficient and inappropriate services 
and lead to better management of meager resources. 


3.3. It is vital to have more focused research on sub- 
_ Stance abuse and dissemination of the same through 
workshops, seminars and publications. 


3.4. An authentic knowledge base is necessary to ad- 
dress the problem of drug abuse. Hence data banks 
on drug use and related subjects should be set up 
in universities and other centres which should be 
easily accessible to practitioners and researchers in 
the field. 


3.5. Networking within and among countries promotes 
interaction and reciprocity of ideas leading to trans- 
fer of knowledge and techniques regarding drug 
abuse prevention. 
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RECOMMENDATIONS 


The following recommendations are proposed, based 


on the conclusions of the symposium. 


1. CULTURE SPECIFIC STRATEGIES FOR INT. ERVENTION 
AND PREVENTION 


Lt. 


1.2. 


1.3. 


1.4. 


1.5. 


1.6. 


Drug use and abuse and the goals of control, should 
be defined by individual countries depending on 
their cultural ethos. Such cultural sensitivity is 
essential instead of blindly adopting foreign or 
exogenous recommendations. 


Drug abuse management should be based on a social 
action developmental perspective. It is important to 
view the problem from a macro social model rather 
than solely on a micro individual model which involves 
improving the quality of life of people (upliftment of 
marginalized /socially disadvantaged groups etc.) 


Intervention strategies within countries should be 
specially developed for specific target groups (tribal, 
slums, rural areas) so as to be culturally congruent 
and appropriate. 


For pragmatic purposes, the focus of intervention 
should be harm minimization rather than total 
prohibition. Priority in our treatment and enforce- 
ment efforts hence, should be directed to those drugs 
which pose the greater risk and which have the 
highest social and health costs, i.e., reduce drug 
related HIV infection. 


The existing support systems and social control 
mechanisms inherent in traditional familial and 
religious networks should be strengthened. 


One of the outcomes of this symposium should be 
the development of a broad outline of strategies of 
prevention, treatment and rehabilitation which can 
be analyzed and adapted by groups/countries to 
suit their specific needs. 
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nF: 


1.8. 


1.9. 


1.19. 


The current treatment focus of demand reduction 
efforts should be supplemented with increased at- 
tention to prevention and vocational rehabilitation. 


Primary prevention strategies should be developed 
that focus on high risk groups. 


Media should be sensitized to drug issues and should 
be used effectively for educating and changing atti- 
tudes of the community. 


Training modules for different professionals and allied 
personnel involved in prevention and management of 
drug abuse should be developed. The different coun- 
tries and centres should be encouraged to adopt them. 


2. LEGAL ASPECTS 


ye & 


2.2. 


2-0. 


An active debate on the possibility of decriminalization 
and legalization of certain drugs is recommended in 
accordance with the local traditional and cultural 
practices. 


Existing drug related laws should be enforced more 
effectively. 


Supply reduction should be targeted at all aspects of 
illicit production, and distribution of drugs, and 
more effective regulation and monitoring of the legiti- 
mate production and distribution of drugs such as 
amphetamines and barbiturates. In areas where 
drugs are traditionally cultivated, substitute eco- 
nomic activities must be developed. 


3. COMMUNITY PARTICIPATION 


ok. 


The action programmes should be family /community 
based, capitalizing on local resources and expertise. 
Community involvement in conceptualization, formu- 
lation and implementation of realistic policies and 
demand reduction strategies should be encouraged. 
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3.2: 


ake 


3.4. 


Preventive efforts should be community based rather 
than individual or organizational based. Drug abuse 
prevention treatment and rehabilitation should be 
closely integrated with other social programmes. 
Prevention should be a part and parcel of broader 
community based programmes. 


For implementing demand reduction programmes at 
the grass root level, volunteer corps should be devel- 
oped. 


Existing social action groups should be empowered 
to deal with drug abuse issues. Integration. of drug 
abuse programmes into existing programmes makes 
creation of new vertical structures to deal exclusively 
with drug abuse management unnecessary. 


4, RESEARCH AND EVALUATION 


4.1. 


4.2. 


4.3. 


Universities should act as agents of social change by 
influencing public opinion and carrying out policy 
related research. Further, universities should either 
directly orthrough other organizations work towards 
the creation of drug monitoring and forecasting 
systems besides developing training modules for 
different categories of personnel. 


Exhaustive and readily accessible data banks for the 
use of scholars, researchers, legislators, educators, 
administrators, professionals, and all citizens should 
be developed in collaboration with academic and 
other organizations. Further, linkages between ex- 
isting data banks and other organizations working 
in the field should be created. 


It is imperative that all organizations and centres use 
uniform and widely agreed upon methods of data 
collection in order to establish a drug monitoring 
observatory 
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4.4. 


4.5. 


4.6. 


4.7. 


4.8. 


4.9. 


In research, priority should be given to well planned 
methodologically sound studies which focus on identi- 
fication of vulnerable groups and culturally congruent 
methods of prevention, treatment, rehabilitation and 
evaluation of existing research. This is imperative for 
refining the strategies of intervention and advocacy at 
both the national and international levels. 


Efforts should be made to intensify the study of the 
relationship of drugs to other social problems such 
as crime, prostitution, alcohol use, AIDS, child abuse, 
domestic violence etc. 


Research on the application of traditional system of 
medicine in treatment of drug abuse should be 
encouraged. 


It is important that results of research should be 
disseminated to specific target groups, practitioners 
in the field, policy makers, and governmental agen- 
cies through publication,workshops,seminars etc. 


Networking and sharing of information at the re- 
gional, national and international levels has to be 
evolved and strengthened. 


A symposium on evaluation of the implementation of 
culture specific strategies should be organized in the 
context of this project. 


PROF. DR. GUY-REAL THIVIERGE 
Director General 
GRITO - IFCU 


Bangkok 
29 January, 1994 
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CLOSING CEREMONY 


CLOSING ADDRESS 
Prof. Dr. Marc Caudron 
Secretary General 
IFCU 


VOTE OF THANKS 

Prof. Dr. Guy-Réal Thivierge 
Director General 

GRITO 
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CLOSING ADDRESS 


Rev. Brother. Dr. Siriroji Cyril, Vice-President of As- 
sumption University; Dr. Hazel D’Lima; Prof Guy-Réal 
Thivierge, Director General of GRITO-IFCU; Guests, Delegates 
to the symposium, Dear Friends; Ladies and Gentlemen; 


It gives me great pleasure to be here with you today at 
the closing ceremony of the International Symposium on 
“Cultural Strategies for Drug Abuse Intervention in Asian 
Settings”. Unfortunately I was not able to be with you for 
the inaugural ceremony. But I have been attending sub- 
sequent sessions and have followed the deliberations with 
great interest. 


From its inception, The International Federation of 
Catholic Universities has been deeply involved in working 
towards the total human development and enhancing the 
global quality of life. IFCU firmly believes that the role of 
the universities is not just to propagate knowledge and 
conduct research, but also to act as an agent of social 
change. It has thus been at the forefront of socio-cultural 
developments and has functioned effectively as a point of 
reference for research, teaching and social change all over 
the world. IFCU has diligently strived to uphold it’s values 
through its member organizations, which number around 
175 universities all over the world. 


IFCU wishes to be involved in the daily activities of our 
universities. Though the General Assembly is a good way 
to do it, it is not sufficient. IFCU becomes visible through 
its various activities: i) regional activities where the univer- 
sities gather and co-operate on the basis of common 
cultural linkages and aspirations; ii) sectorial activities 
where the academia meet to study specific problems, and 
to elaborate projects within their specific disciplines, and 
iii) co-operation through research projects. 
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The menace of drug abuse which has rocked our society 
is causing concern to all rational thinking people. The aware- 
ness that drug abuse is a social reality, that has affected 
human welfare, dignity and social structures, prompted IFCU 
to initiate research on drug use and abuse. This project 
“Culture and Drug Abuse in Asian Settings” in four Latin 
American and six Asian countries, is an expression of solidar- 
ity and acknowledgement of the social responsibility of all 
socially conscious people. It is a co-operative undertaking 
that brings together centres of higher learning and grass root 
organizations for creating scientifically guided and culturally 
sensitive practices for prevention of drug abuse and to 
improve the quality of life of human beings. | 


This symposium “Cultural Strategies for Drug Abuse 
Intervention Programmes in Asian Settings” illustrates in 
a very good manner the type of collaboration that makes 
IFCU more visible and more effective in serving the expec- 
tations, and hopefully, the needs of the universities. The 
contact between Asia and Latin America is a very good 
initiative in this direction. 


It is heartening to know that the symposium has been 
successful not only in identifying cultural factors in this 
problem of drug abuse, but also strategies for its preven- 
tion. I congratulate all the participants for their committed 
and enthusiastic participation in this endeavour. The 
quality of the discussion has indeed been high and I am 
sure the deliberations will go a long way in enhancing our 
collective knowledge on this issue. I express my sincere 
gratitude on behalf of IFCU and wish all of you a happy and 
safe journey back to your countries. 


Prof. Dr. Marc Caudron 
Secretary General 
IFCU 


29 January. 1994 
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VOTE OF THANKS 


Rev. Brother Dr. Siriroji Cyril, Vice-President of As- 
sumption University; Prof.Dr.Marc Caudron, Secretary 
General of IFCU; Special Guests; Delegates to the sympo- 
sium; Dear Friends; Ladies and Gentlemen; 


As a conclusion to the proceedings of the symposium 
on Cultural Strategies for Drug Abuse Intervention Pro- 
grammes in Asian Settings, I find it appropriate to make a 
few observations on the meaning that is derived from our 
endeavours over the past few days. 


We have accounted for ourselves in very rich ways for the 
work we carried out in our culture specific miliex, by present- 
ing our research materials and interactions. These, in large 
measure, have built up the strength, the variety and the 
potential of our conclusions and recommendations. 


All of these factors are a culminating proof of the 
commitment of each one of you, to put into practice the very 
missions that arise from the renewed consciousness of our 
ongoing efforts in research related to drug use/abuse 
patterns. 


Our labour, dear delegates, may seem over, but on the 
contrary, it is just beginning. The dialogue in academia which 
we have fruitfully carried out, challenges us to go back to the 
societies in which we live, and, having returned, we must in 
all zest translate our research findings into concrete actions 
and services in favour of our fellow human beings. 


I have stated the above, not as a moral, but as a 
position of validity. This validity is implied in our very roles 
as intelligentsia in our societies and academicians in our 
calling. Such being the case, the quality of service and the 
depth of our concerns, will serve as a real proof of our 
deeper commitment to the reduction of drug related and 
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other social problems. In summary, care and concern may 
sound noble, but service and co-operative interaction in 
solidarity is far nobler. 


As one most closely connected with each of your 
academic and social orientations, I feel optimistic that our 
work in the International Group for Research on Drug 
Abuse is entering a new and advanced phase of maturity. 


This is what I have observed evolving through each of 
our international meetings, and through each single day of 
our present reunion. What has contributed to the growth 
has been the quality of intellectual and human efforts that 
each of you displayed at this symposium and in its prepa- 
ration. In spite of the fact that some of you were physically 
indisposed, you met the challenge of maintaining an even 
keel in your participation. For this, dear delegates, I thank 
you sincerely. 


Our symposium, held for the first time in Asia in the 
Kingdom of Thailand, would have never been possible 
without the ready agreement and sustained commitment 
on the part of Assumption University’s President, Dr. Bro. 
Martin Komolmas. He has been a strong supporter of the 
work of his colleagues both in the local core team group and 
among his personnel, who have through their collabora- 
tion made our symposium a reality. A special mention 
must be made of Br. Dr. Cyril for having been with us in 
various circumstances and provoking our discussions. I 
wish to express my profound gratitude to the President and 
his team, who deserve rich praises and abundant thanks. 


The Director of the local projectin Thailand, Dr.Jirawat 
Wongswadiwat, has been equally painstaking and moti- 
vated in not only carrying out the group project research, 
but also in co- ordinating all arrangements for the sympo- 
sium. My pronounced gratitude to her and her colleagues. 


The planning and implementation of this symposium 
has been possible through the dedication and commitment 


382 


of several people. Among them are Dr.Chavalit Meennuch, 
Vice-President for Administrative Affairs, Miss Norranuch 
Paikaew, Director of Financial Affairs, Mrs.Wiyeda Tueng 
Tong, Chairperson of the Assumption University School of 
Hotel Management, Mr. Khamtiung, the ABAC Hotel Man- 
ager. and his team of assistants and caterers. Avery warm 
and appreciative thanks goes to Acharn Glen V. Chatelier, 
Assistant to the President, whose efficiency in serving the 
cause of our project and the symposium, proved once again 
to be exceptionally high. In closing moments, I would be 
failing in my duty if I did not pay tribute to the team of 
translators and to Father Alfonso, for having patiently 
translated the presentations into Spanish 


To my IFCU colleagues, Prof. Marc Caudron, Prof. 
Pedro Nel Medina and our ever efficient secretary Mrs. 
Mougeot, I remain deeply thankful. I also would like to 
recognize and appreciate Dr. Tanya Machado for her 
special assistance in the organization and running of this 
symposium. She stood by me in good and in bad times, 
before and during the symposium. 


To all of you. my sincere thanks. I wish each of youa 
safe return to your home country, after which, to be sure, 
there will be more commitments to fulfill. 


Thank you. 


Prof. Dr. Guy-Réal Thivierge 
Director General 
GRITO-IFCU 


Bangkok 
29 January, 1994 
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APPENDIX - I 


CENTRES OF GRITO - IFCU 


Asia 
INDIA: 
Bangalore 


St. John’s Medical College, 
Sarjapur Road, Bangalore 560 034, INDIA 


Tel. : (91 80) 5553.53.47 (Scientific Director's Office) 
(91 80) 553.07.24 (St. John’s Medical College) 
Fax. : (91 80) 553.17.86 
Principal : DR. A.F.A. MASCARENHAS, MS, FRCS 


Scientific Director : DR. TANYA MACHADO, MA, DM&SP, Ph.D 


Bombay 

National Addiction Research Centre 
5, Bhardawadi Hospital 
Bhardawadi Road, Andheri (West) 
Bombay 400 058, INDIA 


Tel. : (91.22) 624.52.90 
Telit: AGL22ZyY621 26.61 
Fax. : (91.22)621.16.58 
Director : MR. GABRIEL A.A. BRITTO, MA 


Scientific Director : MS. MOLLY CHARLES, MA 


Madras 

Stella Maris College 

17, Cathedral Road - 

Madras 600 086, INDIA 

Tel. : (91.44) 827.03.66 (Principal's Office) 
Tel. : (91.44) 827.15.41 (College Office) 
Fax. : (91.44) 443.062 

Fax. : (91.44) 825.16.74 


Principal : SR. ANNAMMA PHILIP 
Scientific Director : SR. CHRISTINE ANTHONY, MA, M.Phil. 
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INDONESIA 


Universitas Katolik Indonesia Atma Jaya 
Jalan Jenderal Sudirman 5] 
Jakarta 12930, INDONESIA 


Tel. : (62.21) 570.87.97 (Rector’s Office) 

Tel. =: (62.21) 660.61 .27-30 (Director's Office at Hospital) 
Fax. : (62.21) 570.88.11 (Rector’s Office) 

Fax. : (62.21) 660.61.22. (Hospital) 

Rector - DRA. E. MARIANA SETIADARMA 


Scientific Director : DR. GERARD BONANG * 


PAKISTAN 


Notre Dame Institute of Education 
C/o St. Patrick’s High School 
Ahmed Munir Shaheed Road 
Saddar, Karachi 74400, PAKISTAN 


Tel. =: (92.21) 778.14.57 (Institute's Office) 
Tel. -: (92.21) 493.00.51 ext. 2196 / 2892 
(Scientific Director’s Office) 
Fax. : (92.21) 778.29.85 (Institute’s Office) 
Directrice - SR. GABRIELLE JENNINGS 


Scientific Director : DR. ABUL FAIZI 


THE PHILIPPINES 


University of Santo Tomas 

Social Research Centre 

Espana Street 

1008, Manila, THE PHILIPPINES 

Tel. : (63.2) 731.31.23. (Rector’s Office) 
Tel. : (63.2) 731.35.35 (Director's Office) 
Fax. : (63.2) 732.74.86 (Rector’s Office) 
Fax. : (63.2) 731.57.28 (College of Science) 


Rector : FR. ROLANDO V. DE LA ROSA, O.P. 
Scientific Director : Ms. AMOR B. PEDRO, 


* Dr. Inwanto has taken over as the Scientific Director of the Indonesian centre. 
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TAIWAN 


Fu Jen University 


Hsinchuang City 

Taipeihsien (242), TAIWAN 

Tel. : (886.2) 903.11.11 (Rector's Office) 

Fax. : (886.2) 903.87.56 (Rector’s Office) 

Fax. : (886.2) 906.53.71 (Director's Office) 

Rector : FR. DR. GABRIEL CHEN YING LY 


Scientific Director : FR. DANIEL ROSS, S.J. 


THAILAND 


Assumption University 

C/o CRIB 

Huamark 24, Bangkapi 
Bangkok 10240, THAILAND. 


Tel. : (66.2) 300.45.43 Extn. 3622 (Scient. Director's Office) 
Fax. : (66.2) 300.45.11 (CRIB) 

Fax. : (66.2) 300.45.52 (President’s Office) 

President - DR. BRO. P. MARTIN KOMOLMAS 


Scientific Director : DR. JIRAWAT WONGSWADIWAT 


Latin America 
BOLIVIA 
Universidad Autonéma Gabriel René Moreno 


Direccién Universitaria de Investigacion 
Casilla 702, Santa Cruz De La Sierra, BOLIVIA 


Tel. : (591.33) 477.07 (Secretaria general) 
Tel. : (591.33) 516.26 (Oficina del proyecto) 
Fax. : (591.33) 421.60 (rectoria) 


Fax. : (591.33) 505.46 (ENTEL) 


Rector : DR. SILVERIO MARQUEZ 
Scientific Director : DR. EDUARDO ROCA A. 
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BRAZIL 


Universidade Santa Ursula 

Rua Jornalista Orlando Dantas, 59, 
Botafogo 

22231 - Rio De Janeiro, RJ, BRASIL 

Tel. : (55.21) 5551.23.49 (cancilleria) 
Fax. : (55.21) 551.64.46 (universidad) 


Canciller : MADRE MARIA DE FATIMA MARON RAMOS 
Scientific Director : DR. JOAO DE DEUS L. MENNA BARRETO, 
JURISTA 


DR. AMADEU ROSELLI CRUZ 

Rua Helena Antipof 796 

Belo Horizonte, Minas Gerais 30350, MG, BRASIL 
Tel./Fax : (55.31) 2296.49.77 


CHILE 


Patronato de los Sagrados Corazones 
Las Heras 785, Casilla 2042 
Valparaiso, CHILE 

Tel. : (56.32) 214.336 

Fax, = (56.32) 255-975 


PRESIDENTE : DR. ERNESTO LARA SANGUINO 
ASESORE : DRA. SONIA LOOKS LAVIN 
COLOMBIA 


Universidad de San Buenaventura 
Carrera 56C, n° 51-90 
Apartado Aereo 7370, Medellin, COLOMBIA 


Tel. : (57.4) 242.83.88 (centro investigacion) 
Tel. : (57.4) 242.89.71 (Oficina proyecto) 
Fax. : (57.4) 231.61.91 (rectoria) 

Fax. : (57.4) 251.69.40 (TELECOM) 

Rector : FRAY GERMAN BAUTISTA 


Scientific Director : DR. EDUARDO MEJIA LUNA 
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THE DOMINICAN REPUBLIC 


Pontificia Universidad Catdlica Madre y Maestra 
Santiago De Los Caballeros, REPUBLICA DOMINICANA 


Tel. : (1.809) 580.19.62 ext. 374 

Fax. : (1.809) 581.77.50 (rectoria) 

Fax. : (1.809) 346.10.32 (Centro de investigacion) 
Fax. : (1.809) 583.84.64 (CODETEL) 

Rector : MONSENOR AGRIPINO NUNEZ 


Scientific Director : DRA.LILLIAM GARCIA DE BRENS 
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APPENDIX - II 


PARTICIPATING INSTITUTIONS 
INDIA 

Bangalore 

St.John’s Medical College 


Sarjapur Road 
Bangalore - 560 034 


Tel, <: (91.80) 553:53.47 
(91.80) 553.07.24 
Fax. : (91.80) 553.17.86 


(91.80) 532.037 


Bangalore University 

Jnana Bharathi 

Bangalore - 560 056 

Tel. : (91.80) 335.50.36 Extn.286 
Fax. : (91.80) 335.52.95 


National Institute of Mental Health and Neuro Sciences 
(NIMHANS) 

Hosur Road 

Bangalore - 560 029 

Tek. : | (91:80) 64.21.21 
Fax. : (91.80) 64.12.56 . 
Chemical Addiction Information Monitoring (CAIM) 
12Km. Bannerghatta Road, 

Hulimavu Village 

Bangalore - 560 076 — 

Tel. =: (91.80) 64.00.75 


CHETANA (Anti Drug Action) 
Bosco Yuvadaya, 

91, B Street, 6th Cross, 
Gandhinagar, 

Bangalore - 560 009 

Tel. : (91.80) 226.33.92 


392 


Centre for Research Education Service and Training 
(CREST) 

71, North Road, 

St.Thomas Town, 

Bangalore - 560 084 

Tel. : (91.80) 57.75.47 


Freedom Foundation 

9/30, Karamchand Layout, 
Lingarajpuram, 

Bangalore - 560 084 

Tel: “: (91.80) 57.97:66 


HOPE - Anti-addiction Action Group 
HOPE Claretian Seminary 

28/12, 18th cross Road, 
Malleswaram West, 

Bangalore - 560 055 

Tel. : (91.80) 34.19.32 


SPARSHA - Short Stay Home for Addicts 
290, 37B Cross, 
26th Main - 9th Block, 


Jayanagar, 
Bangalore - 560 069 
Tel. : (91.80) 64.40.93 


Serenity Counselling Centre 
77, Charles Campbell Road, 
Cox Town, 

Bangalore - 560 005 . 

Tel. : (91.80) 56.61.41 


Total Response to Alcohol and Drug Abuse (TRADA) 
Deaddiction and Counselling Centre 

Carmelaram P.O. 

Carmelaram 

Bangalore - 560 035 

Tel. : (91.80) 20.30 
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Bombay 


National Addiction Research Centre 
SPARC, Floor 5 
Bharadwadi Hospital 
Bharadwadi Road 
Andheri (West) 
Bombay - 400 058. 
Tel. : (91.22) 621.26.61 
(91.22) 624.52.90 
Fax. : (91.22)621.16.58 


Prof. Joga Rao 

National Law School of India University 
Nagarbhavi 

Post Bag No. 7201 

Bangalore - 560 072 

Tel. : (91.22) 330.31.60 

Fax. : (080) 335.16.74 


Dr. Uday Mehta 

Mithibai College 

Vile Parle (W) 

Bombay 

Tel. =: (91.22)614.35.63 


Dr. F.Y. Siddiqui 
Department of Sociology 
Jamia Milia Islamia 
Jamia Nagar 

New Delhi - 110 025. 
Teh e<ér'63are?7 


Dr. Edwin J. Masihi 
17/115, Azad Apartment 
Ambawadi 
Ahmedabad -380 O15 
Tel =: 469157 
643197 


College of Social Work 


Nirmala Niketan 
Bombay 
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Madras 

Stella Maris College 

17, Cathedral Road 

Madras - 600 086 

Tel. : (91.44) 827.03.66 
(91.44) 827.15.41 

Fax. : (91.44) 443. 062 
(91.44) 825.16.74 


Institute of Mental Health, 
Kilpauk, 

Madras - 600 010. 

Tel. : (91.44) 642.10.85 


Narcotic Intelligence Bureau, 

9, Porur Somasundaram Street, 
T. Nagar, 

Madras - 600 O17. 

Tel. : (91.44) 825.46.65 


Narcotic Control Bureau 

21 and 22, Gopalakrishnan Road, 
T. Nagar, 

Madras - 600 017 

Tel. : (91.44) 828.45.91 


Tamil Nadu Slum Clearance Board 
5, Kamarajar Salai 

Madras - 600 005 

Tel. : (91.44) 84.89.01 


Corporation of Madras, 
Ripon Buildings, 

1131, Periyar EVR Salai 
Madras - 600 003. 

Tel. : (91.44) 58.45.10 


National Institute of Mental Health and Neuro-Sciences 
(NIMHANS) 

Hosur Road 

Bangalore - 560 029, 

Tel. : (91.80) 64.21.21 

Fax. : (08.12) 64.12.56 
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T.T.Ranganathan Clinical Research Foundation, 
TTK Hospital 
17, IV Main Road, 
Indira Nagar, 
Madras - 600 020. 
Tel. : (91.44) 41.83.61 
(91.44) 41.75.28 


Society for Aid and Help for Addictive IliIness (SAHA) 
Camp site, Mount Carmel Mission 

Kovalam, 

Chengai - MGR District - 600 | 12 


INDONESIA 


Universitas Katolik Indonesia 
Atma Jaya 

Jalan Jendera! Sudirman 51, 
Jakarta 12930 


Indonesia 
Tel. : (62.21) 660.61.27-30 
Fax. : (62.21) 660.61.22 


Perguruan Tinggi Ilmu Kepolisian 
Jalan Tirtayasa Raya No. 6 
Jakarta 12067 


BERSAMA 

Jalan Radio 11 No. 33 
Kebayoran Baru 
Jakarta 12130 


PAKISTAN 


Notre Dame Institute of Education 
c/o St. Patrick ‘s High School 
Ahmed Munir Shaheed Road 
Karachi - 74400 

Tel. : (92.21) 778.14.57 

Fax. : (92.21) 778.29.85 
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Aga Khan University Hospital 
Stadium Road, 

P.O. Box 3500, 

Karachi 74800 

Tel. : (92.21) 4983.00.51 
Fax. : (92.21) 4493.42.94 


Karachi University 
University of Karachi 
Karachi - 75270 

Tel, =: (32.21):47.90.01 


UNICEF 

24, Old Clifton Road, 
Karachi. 

Tel.. : (92.21) 53.59.16-18 
Fax. : (92.21) 5587.08.50 


IBTIDA 

(Rev. Philip Simpson) 

P.O. Box 10433 

Karachi - 75530 

Tél. -:- (92-217'51 51.80 


THE PHILIPPINES 


University of Santo Tomas 
Social Research Centre 
Espana Street 

1008 Manila 

The Philippines 

Teh. oc (65:2),731.31 .23 
Tek, .: 463.2) 731.35.35 
Fax. : (63.2) 732.74.86 
Fax. : (63.2) 731.57.28 


Dangerous Drugs Board (DDB) of the Philippines 
Champ Building, Port Area 
Manila, Philippines 


Department of Education, Culture and Sports 


University of Life Compound, Pasig 
Metro Manila, Philippines 
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Department of Health (DOH) 
San Lazaro Hospital Compound 
Riza Ave., Sta. Cruz, 

Manila, Philippines 


Department of Social Welfare and Development (DSWD) 
Batasan Compound, 

Quezon City, 

Philippines 


Narcotics Command of the Philippines 
Camp Crame, 

Quezon City 

Philippines 


National Bureau of Investigation (NBI) 
Taft Avenue, 

Manila 

Philippines 


City/ Municipal Drug Abuse Councils 
City Mayor's Office 

Manila 

Philippines 


Philippine Drug Abuse Resistance Education 
Executive House 

Manila 

Philippines 


Philippine Information Agency 
PIA Building, Visayas Avenue 
Quezon City 

Philippines 


U.S. Information Service 
Makati, 

Metro Manila 
Philippines 


Kapatiran Kaunlaran Foundation, Inc. (KMFT) 
937 P. Paredes St., Sampaloc 

Metro Manila, 

Philippines 
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Phillipine Council of NGOs Against Drugs 

and Substance Abuse (PHILCADSA) 
KKFI Compound, 937 P. Paredes St. Sampaloc 
Manila, 
Philippines 


ASEAN Training Centre for Preventive Drug Education 
College of Education, 

University of the Philippines 

Diliman, Quezon City, 

Philippines 


Citizens Drugwatch Foundation, Inc. 
Camp Crame 

Quezon City 

Phillipines 


Inter-Agency Committee on Drug Abuse Prevention Education 
Inter-Agency Committee on Treatment and Rehabilitation 
Dangerous Drugs Board, Champ Building 

Port Area, Manila, 

Philippines 


TAIWAN 
Fu Jen University 


Hsinchuang City 
Taipeihsien (242) 


Taiwan 

hék..: .2)'. (886.2) 908-17 .1.1 

2el... 2. 1396.2) 903,11.11 - Ext. 23640 
Fax. : (886.2) 903.87.56 

Fax. : (886.2) 906.53.71 


National Taiwan Normal University, Student Counseling Centre. 
Shih-chian College, Student Counseling Centre. 

Chinese Technical College. 

Our Own Fu Jen University Student Counseling Centre. 
Ching-Hwa Social and Education Foundation. 


Yang-kwang Foundation. 
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Chinese Youth Corps; Teacher Chang Youth Counseling Centre - 
Drug Hot Line. 


Cheng Hsi Hui Drug Rehabilitation Centre. 


Addiction - Free Taiwan Through Education and Rehabilitation 
Campaign. 


Kaohsiung Christian Addiction Rehabilitation Association. 
Veterans Hospital Drug Abuse Information Centre. 

Tse Huai Yuan Half Way House 

Taipei City Mental Hospital (Drug Rehabilitation Centre). 


THAILAND 


Assumption University 

Ramkhamhaeng 24 

Huamark 

Bangkapi 

Bangkok - 10240. 

Tel. : (66.2)300.45.43-62. Ext. 19, 3620 
Fax : (662) 300.45.11 

Fax. : (662) 300.45.52 


Mental Health and Child Client Centre 
75/1 Rama V1 Road 

Bangkok - 10240. 

Tel. : (662) 246.11.95 

Fax. : (662) 245.78.34 


Institute of Mental Health 
Tiwanont Road 
Nonthaburi - 11000. 

Fe, — “(G66 27'929.29:79 
Fax. : (662) 525.29.79 
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APPENDIX - III 


LIST OF PARTICIPANTS 


Asia 


India, Bangalore 

Dr. Mrs. Maya Abreu, M.B.B.S., D.CH., Public Health. 

Dr. Mr. Dara Amar, M.D., Public Health. 

Dr. Mr. Ahmed Beig, M.A., DPSW, Ph.D., Psychiatric Social Work. 

Mrs. Phyllis Farias. M.A., B.Ed., Educationist. 

Dr. Mr. Ravi Galgali, M.D., D.P.M., Psychiatry. 

Dr. Mrs. Indira Jai Prakash, M.A., D.M & S.P., Ph.D. Clinical 
Psychology 

Dr. Ms. Tanya Machado, M.A..D.M & S.P., Ph.D. Clinical 
Psychology. Scientific Director. 


India, Bombay 

Mr. Gabriel A.A. Britto, Social Work, Director of NARC. 

Mr. Anurab Bhattacharjee, M.A., History (Film Maker on social 
issues and archieval consultant). 

Ms. Molly Charles, M.A., Psychology, Social Work, Scientific 
Director. 

Dr. Ms. Hazel D’lima, Ph.D., Social Work. 

Dr. Mr. Masihi Edwin, Ph.D., Sociology. 

Fr. Raphael Lobo, Social Work (Street Children). 

Dr. Mr. Uday Mehta, Ph.D., Sociology. 

Dr. Mr. Hussain Yasan Siddiqui, Ph.D., Anthropology cum Sociology. 


India, Madras 

Sr. Christine Anthony, M.A., M.Phil., Sociology, Scientific Director. 

Fr. Desmond Daniels, B.Th., M.A., Psychology. 

Dr. Ms. Emma Ruth Gonsalvez, M.A., Ph.D., Psychology 
(Psychotherapist and Consultant). 

Dr. Mr. Suresh Kumar, M.D., D.P.M., Psychiatry. 

Sr. Kochuthressia Malpan Paulose, M.A., Psychology, Student 
Counsellor. 

Ms. Benita Maria Marian, M.A., M.Phil, Psychiatric Social Work. 

Dr. Mrs. Radha Paul, M.A., Ph.D., Social Work. 
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Indonesia, Jakarta 

Dr. Mr. Gerard Bonang, Microbiology, Scientific Director. 
Dr. Mrs. Engelina Bonang, Ph.D., Psychology and Statistics. 
Dr. Mr. Irwanto, Psychology. 

Dr. Mr. Satya Joewana, M.D., Psychiatry. 

General Mrs. Jeanne Mandagi, L.L.M., Law. 

Dr. Mr. Tony Setiabudhi, M.D., Psychiatry. 

Dr. Mr. Joseph Soebijanto, Sociology. 


Pakistan, Karachi 

Dr. Mr. Abul Faizi, M.B.B.S., D.A. B.P. & N., Psychiatry, 
Scientific Director. 

Mrs. Abida Faizi. 

Dr. Mr. Asif Aslam, M.B., B.S., MPH, Public Health. 

Mr. Fateh Mohammed Burfat, BA (Hons), M.A., Sociology (Women 
Development), Criminology, Anthropology. 

Mrs. Bernadette Dean, M.Sc., B.Ed., Education, Psychology. 

Mr. Israr Mohammad Khan, M.A., B.Sc., Sociology (Population and 
Research Methodology). 

Rev. Philip Simpson, B.Ed.. B.A., Social Sciences (Drug Rehabilitation). 

Sr. Cathy Solono, B.Sc., Dip.Ed. Education. 


Philippines (The), Manila 

Mr. Crescencio M. Doma, JR, Sociology. 

Ms. Regina B. Estoquia, M.A., Sociology, Developmental Education. 

Dr. Mrs. Aurora Feliciano-Bauzon, M.D., Pediatrics and Preventive 
Medicine. 

Ms. Amor Pedro, B.S. Social Sciences, Scientific Director. 

Dr. Mrs. Pilar I. Romero, Consultant on Education. 

Ms. Josefina Socorro F. Tondo, B.S., Social Sciences. 

Ms. Glenda A. Vargas, B.S., Psychiatric Nursing. 


Taiwan, Taipei 

Dr. Sr. Grace Boys, Ph.D., Social Work (Family, Social Research). 

Ms. Ming-Huei Lee, B.A., Sociology (Social Research). 

Ms. Ko-Ping Liu, M.S., Sociology. 

Dr. Fr. Daniel Ross, S.J., M.A., Ph.D., Sociology (Family, Social 
Research). Scientific Director. 

Mr. Jeffrey Tung-Ru Shieh, M.A., Social Work. 

Dr. Mr. Erick Tsi Tee Suen, M.A., Ph.D., Public Health, Biochemistry 
(Drug Testing). 

Dr. Ms. Shu-Neu Wang Huang M.A., Ph.D., Sociology (Criminology). 
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Thailand, Bangkok 

Mr. Wanchai Chaiyasit, M.A., Psychology, Counselling Guidance. 

Mr. Gregory S. Kharmalki, M.A., Health Education Specialist. 

Dr. Bro. P. Martin Komolmas, President of Assumption University. 

Dr. Mr. Thongchai Ouneklap, M.D., Physician 
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GRITO - The acronym in Spanish 
means CRY. GRITO demon- 
strates the response made by 
the conscience of the universi- 
ties to the challenges posed by 
drug abuse. This group brings 
into_action the scientific, social 
and cultural resources of higher 
education, which, allied with the 
resources of other organizations, 
generates scientifically guided 
preventive practice. The guiding 
principle of GRITO is Participa- 
tory-Action-Research based on 
international dialogue and inter- 
disciplinary co-operation. The 
overriding direction of research 
undertaken by the GRITO team 
is for developing preventive 
strategies that accommodate 
themselves to local cultures. 


Assumption University, Bangkok, was the 
venue of an interdisciplinary international 
symposium on Culture and Drug Abuse, that 
was to be the catalyst for developing scientific, 
culture specific strategies for the prevention 
of drug abuse. The symposium organized by 
_ GRITO-IFCU in collaboration with the Commis- 
sion of European Communities (CEC) in 
January 1994, brought together committed 
individuals from six Asian and four Latin 
American countries. The multidisciplinary 
and multi-cultural dialogue that ensued stimu- 
lated the process of analysis and systematic 
construction of alternatives to confront the 
problems of drug abuse in various cultures. 
The deliberations of the five-day symposium 
are compiled in this book with the aim of 
stimulating scientific feedback and sharing 
different perspectives. 
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